Z oe tee “ “ 1. 
52 ene 1 Where deceesed lived, If institution: Residence before edm 
Seren + a, STATE : b. COUNTY 
es Anne Arundel MARYLAND Mar yland anne Arundel 
< a & 4 Br GY OR TOWN Uf cathe Sips is ¢, LENGTH OF STAY IN Ib &: CITY OR TOWN {outside corporate Timi, wile RURAL and give nesre! town) 
= a Zz. } 
© 28S Annapelis Annapolis 4 Oe ae 
£ 325 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strest eddress) d. STREET ADDRESS e. 15 RESIDENCE 
3 Eas, ‘k ON A FARM? 
a seeet 2h Randall St. : 24 tandall St, _ [ves [] No i] 
3 a an ob as 2 i ae oa, Middle lat ——=<“C*«~™CSCS Ci SATE ~ Month Dey > Yeer 
eae ret rin) DEATH ; 
ce & WILLIAM Je ANDRIE SEPT ee SN” SI 
3 3. SEX &. COLOR OR RACE|7, MARRIED [{] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A last birthdey) Hours Min. 


Months| Deys 
wipoweo[] —_pivorcep [_] | 


IDb. KIND OF BUSINESS OR INDUSTRY 


yes. 


male caus. 
Wa, USUAL OCCUPATION (Give kind of work 


Oct, 


VN. BIRTHPLACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


i 
hysiciant 


done during most of working i} ron if retired) 
Pheto “ngraver Printing Brooklyn . New Yerk | _USA. 3 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
yalruwn arate 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = 7 


(Yes, no, or unkown) | {If yesgive waror detesofservice) 


0720-59-116 Mrs.Millicent B, Andrie - same as #2 above 


PART |. DEATH WAS CAUSED BY; 


ERVAL BETWEEN 
« ISEFAND DEAT! 
IMMEDIATE CAUSE (6) C 
a3] DUE TO 
ns, if eny, which (b) 
geve rise to immediate ceuse 77.) 


(o}, stat 
couse loi 


a F 
18, CAUSE OF DEATH [Enter only one cause poy 


ian. 


The law requires that the death certifi 


(c). 


sz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS Aurorsy 
4 ves [} no [J 
= | 200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED, injury in Pert | or Pert Il of item 18. - A 
E | Sr cOuteONe SuperS juRY O {Enter neture of injury in Pert | or Pert Il of item 18.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
sj pe 
§ | Bde. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town] (County) (Store) 
g Hdteieert. While __Not While foctory, street, office bldg., atc.) | 
= inte 19 jat work al work 


director, page 3 should be detached for use as the burial-transit permit. Then please remove caf! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ftendéd the deceased from..........6..1.f that (1) (we) last 
al Ee ¥. and that death occurfed at... ......\sfrom thd dauses and on the date stated above. 
Ze. SIGNATPRE 22, DATE 
ATTENDING. ED. STAFF SIGNED 
mop. | PHYS, Director [_] PHy5. [] 
22c, PHYSICIXN’S 22d. ADDRESS Fr vl 
| MAME Apert L. Ander son ,MD 44, Southgate Ave a 
20, BURIAL: ceeerons 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 
REMOVAL (Specify) é 5 : 
Uremation| Seot.6,1967,| Ft. Lineoln Crematory Washingten D.C. 


25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


24 DUPe NEF OH, NEUBng vaDEP 7 196 


VR AIS (4)) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 11816 CERTIFICATE OF DEATH 47R29 
£ és anSTiNe = ae 
es |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
S53 a. COUNTY @. STATE b. COUNTY 
5s 275 Anne Arundel MARYLAND Maryland | 
S 2385 B. CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CHY OR TOWN (IF autside corporote limits, write RURAL and give nearest town) 
ao =8Sy write RURAL ond give neorest tawn) y) 
2 373 ownsville Pasadena, Maryland Us 
= sve d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) od. STREET ADDRESS @ 1S RESIDENCE 
a oR C ( ON_A FARM? 
< 285/ owmsville State Hospita Box_392 B_ Rt#h yes [J no fH) 
£ e: }. NAME OF First Middle Lost 4. DATE Month Doy Year 
Ee a5 DECEASED _ OF 
> 88 Civpecauerint dward Ra Baker DEATH eh 1 Ge 
£ 25 A. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [~]] B. DATE OF BIRTH 9, AGE (In yeors | IFUNDER | YEAR | IF UNDER 24 FIRS. 
3 ESS lost birthdoy) Hours } Min. 
= = ez ° M WIDOWED Divorced ((] 8/20/98 Ys. 
a) Sele Tho, ISUAL OCCUPATION (Give Kis af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
{County 
S 625 during mast af working life, even if retired) INDUSTRY NR? 
Peccs = aborer ------------ Maryland 
2 ga= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2c 4 
= oo J h Henry Baker Martha Smith 
5 $4 osep S 
7] e 
£ £ ~ 2 iE WAS DECEASED Raa US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
c=] Se €5, NO, OF UNKNOWN, yes give wor or lotes of service] > + 
ay 8 e: No 217-07-8654 | Hospital Records, Crownsville, Maryland 
2 9°28 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
Be asd PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
Z2e2zsoe ny IMMEDIATE CAUSE (0) 
ease Sa DUE TO 
Pa =| LS ’ : p 
ES az LS Conditions, Lent) which es () A aaa 
ps SI rise ta immediote couse (a), = rig 
2s Sais stoting the underlying cause DUE 70 disease. 
BS 825 lost. fj @ 
ei yts PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
i=] = —_—_— PERFORMED? 
es 2ee ) ye yes [] NO PS) 
Bf ay 3 hronic Brain Syndrome 
Zs o52 = 20o; ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18) 
Sees & | OR CONTRIBUTING LJ CAUSE OF DEATH 
= ae | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=e ose S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED Be. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {(Stote) 
= 35 = ie 2 lour “o.m. rn While oO Not While oO foctory, street, office bidg., etc.) 
ee p.m. ot work of work 
ZzBe8 5 : : 
Teese 21. 1 certify that (I) (this haspital) attended the deceased fram 4./ 1966, to_9/1K— _ 196'f, that (I) (we) last 
Fe ¢ gas saw the deceased alive an. 19.67. and that death accurred atZ 00M, fram causes and an the date stated abave. 
a2 Sas Ta. SIGNATURE YD) ane ie : ‘206. DATE SIGNED 
Be eP 2 lean. 4 MD. PHYS, [1 irector t O/1 4/67 
aoe 8 Te. PHYSICIAN'S 72d. ADDRESS 
res 3 | Nag lies) C. Dorkan Crownsville State Hospital, Maryland 
Ww S-o, 
Se Zs Bo. ee al 2b, DATE THEREOF c pea RY Ee E Bd. LOCATION (Cit {State} 
pis - REMOVAL (Sec = - 7 | e 
onLot | aM Sel , 7? 7 ? vy 
le ‘ADDRESS a7, 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


VR ATS (4) g' | 
\ 


one SEP 18 1967 


Bw 7 go foo PI LSE Grea rae 


the funeral = 
‘ages | an i . 


n/2haurs after dea 


ed in bi 
apers. 


mn 


Then please remave ct 


The law requires that the death certificate be executed within 24 haurs after death. 
gned by the attending physician and complete 
-transit permit. 


Page 4 moy be retained by the haspital ar attending physician 


After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


ould be fed with the State Dept. af Health prior ta burial, crematian, or removal, and in any eve 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VR AIS (4 
25M 1/67 ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11817 CERTIFICATE OF DEATH 41230 


1. ea DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
0. COUN’ \ (0) 
ANNE ARUNDEL waavuny | RR LAnD ANNE ARUNDEL <4», 
b. Sit OR aid {if outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
it gi rest town! 
ont GEO' G. “HEABES "MARYLAND | 3 hrs 10 Min|| LAUREL, MARYLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospitol, give street oddress} d. STREET ADDRESS 6. Ba eee 
 KIMBROUGH AH FT GEO G BEADE, MARYLAND 3 HILLCREST DRIVE ves CJ no fx) 
a Nene oF First Middle lost 4. DATE Month Doy Yeor 
fyeorpint) BEALL, INF MALE ban SEPTEMBER 3 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [“] NEVER MARRIED P| 8. DATE OF BIRTH 9. AGE if eons we YEAR_[ IF UNDER 24 HRS. 
ithdo ths | De 
E cAU wooweo [] —_ovorceo []|3 SEPT 67 Feat a Na Fa E'S 
ies USUAL SE CLEATON eae ane of mr done 10b. he OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
oR working life, even if retire NOTE id ? 
ANNE ARUNDEL, MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH D. BEALL JEAN ANDERSON 


tr Te eee be ARMED: Ae A 16. SOCIAL SECURITY NO. 17. INFORMANT AIG REMEssDRIV 
}, OF UNKNOWN! Ss # or dotes of service] 
Ww wae" NONE JOSEPH BEALL(F) LAUREL, MD. 


18. CAUSE OF DEATH (Enter onl Ti 
PART |. DEATH WA CAUSE E "BRA thy ( 575 GRAMS ) 


IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if ony, which gove tw) PRIMARY ATELECTASIS BRS,10 MIN 
tise to immediote couse {o), DUE T 
stoting the underlying couse e 
ert a st @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Se 

ves [No [J 

‘200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRISUTING (J) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY {Home, form, 20%. (City or town) (County) (Stote) 
Hour’ 9o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 9 otwork L] otwork CI 


21. V certify that (PF(this has; ital bend the deceased fram ep 19 ta epee Of  19__, that (we) last 
3 ED 


saw the deceased alive on 1907 and that death accurred ai%3OF Mm, fram causes and an the date stated abave. 
22b. DATE SIGNED 


fr- wo. AMR’ CO ditcor OO am El} 3 Sept 67 
F. CULLEN, OPT, MCu | BintOuce AH, FORT GEO G. MEADE, MO. 


730. BURJAL, CREMATION, | 23b. DATEAHEREOF 73 OF CEMETERY OR CREMATORY, ZBG/AOCATION (City or Town (Stotp) 
REMOVAL (Specify) 9 | , y t ) f 
eA Att Ff E Zane ‘ 


‘24_ FUNERAL DIRECTOR 


mics 2S0. REC'D BY REGISTRAR ‘2b. REGIST! 
0. LLLP Ar cheba —"_ sare Arte SEP 11 1967 
ie es a oe 7 


(County). 


SIGNATURE 


eral 
— 


Ayrie 
fae lid 


tely filled in by the 


y 


72\fiours after d 


they 


hysician and. 
|, cremation, or removal, and in any event, wil 


ing p' 
it. Then please remove carbon papers. Pages 1 and 


ian. 
permit 


it 


signed by the attendi 
nsi 


g physic’ 
ial-tra 


The law requires that the death certificate be executed within 24 hours after 


ital or attend! 


After this certificate has been 


director, page 3 should be detached for use as the buri 


death, Page 4 may be retained by the hosp’ 
be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


|| DECEASED 
{Type or print) PAA WIZ BEADS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 ame CERTIFICATE OF DEATH VERBL 


1. PLACE FI DEATH . INCE (Where deceased lived, If Institution: Reg 


orpgrate limits, 
BS % 
‘d. NAME OF PT a in hospilal, gio’ street aldress) 


. NAME OF — irst 


MARYLAND » 
¢. LENGTH OF STAY IN Ib, . R TOWN (If outside corporate limits, write RURAL end give neerest town] 


d. STREET ADDRESS 


= NE 5 ee 


Month 


DEATH ME nici He 
B. DATE ¢ 9. AGE (in Jeers [IF UNDER 1 YEAR 
fie lest pone [aeete| Devs 
Z P CE (County & Stete, or Mec country) 


Nien WW eee = 
VEATHER’S NAME ER'S MAIDEN RAMI 
TB WAS DECEASED EVER US. ARMED FORCES? | 16. i= TAL SECURITY Ni INFORMANT )* Mewrati. ae 7b 
(Yes, no, or yt Galas i oe 
18. “CRUSE OF DEATH [Enter only one cause per ame {b), end. {c).] fai INTERVAL ie = 
: ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY, Cob: 
IMMEDIATE CAUSE (e)___ 2-9 ck iy ae ee ee oe a 

i DUE TO 7 © + £ i, i L e 

Conditions, if any, which is oa + 4 RermaiEes 4 4 


deve rise to immediete couse 
(a), steting the underlying ( DVETO 
reels te) 


fon OWN it & 


‘SEX 6. COLOR OR RACE|- 


a wW 


ye) Divorce [ ] 
Wa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY 
dong Auring most of working life, if retired) 


IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [“] ibe 
Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


ae 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
ae "ae ERF ORMED’ 
= 
$ - ves [] No (J 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury In Pert | or Pert Il of item 1B.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
| 20. TIME OF INJURY” “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City er town) (County) (Stete) 
s “ 4 fectory, street, office bldg., etc.) | 
2 Ma. 


2. I certify that (I) (this hos; 


saw the deceased alive on.....%7 f 
22a. SIGNATU 22b. DATE 


ATTENDING. MED. STAFF SIGNED 
c mo. | PHYS. or pirector [] PHYs. [] 2 WA 
22c. PHYSICIAN'S 22d. ADORESS 

NAME her ma < M (tt 


URIAL, wank 23b. DATE, 4, 23c. NAME CEMETERY/ OR 


24 RAL DIRECTOR'S 5 ADDRESS “27 
gy, 
bier s. ZAI 


25a, REC'D BY REGISTRAR 


“SEP 14. 1967| © 


ISTRAR’S SIGNATURE 


7 bems eVect fiim D7¢ MARYLAND STATE DEPARTMENT OF HEALTH 
9-15-87 ams — DIVISION OF VITAL ae io mea TREET, BALTIMORE, MARYLAND 21201 aod 
AMI CERTIFICATE OF DEATH Tne 


11918 Ttem #g.Fh tay ‘3 


1 PLACE OF/B5ATH QSUAL RESIDENCE [Where deceosed lived, if institution, Residence Before ae 
o, COUN q b, 
=a © MARYLAND fi , = ‘i g C 
ee & B-CITY OR POMN (IF outside corporate. lms, © LENGTH OF STAY IN Tb ‘ Horporgte limits, write RURAL ond give neorest town 
2 
sg & write RYRALgond give neorest, town) 77 ~ fi pr 7 
5 = 
> >5o AAAAL (4 [TT $5 y} 
eo Fe g 4. NAME OF HOSPITAL OR INSTITUTYCY (IFno¥ in hospital, give stree! address) STREET ADDRESS (7) © RESIDENCE 
- a 2 ? 
gS ‘= 9Q|__Anne Arundstteneral Hosp. [3 ves LE} wo 
a Wied dd Year 
en 
2 9 


IF UNDER 24 HRS. 
Min. 


Doys | Hours 


[\\ OE A Vu (KI wioowed [] pivorceD [} 


100. USUAL OCC ATION (Give KfG of work done 1Db. 
during most of working life, even if retired) 


3. NAME OF Fig idle Lost 
ECEASED 
\ Type or print) AA ALi Q: 
5. SEX 6. COLOR OR 7. MARRIED [—] RMARRTED [LYS DATE OF BIRTH 
Th 


ID OF) BUSINESS OR 


Ta OTHER'S MAIDEN NAME 
Metta Pattisall 


73 FATHER'S NAME 
James E. Bendall, Sr, 


in penci 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN, 
(Yes, no, or unknown) |{(If yes give wor or dotes of service £2) { bf 
ul) unknown . 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


8 


OT. DUE 10 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), DUE 
stoting the underlying couse Me 
lost. 7a = 0 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 ? 
SNe : yes] No Ex) 
== | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18} 
& | PRIMARY [4 or CONTRIBUTING CI 
© | CAUSE OF DEATH. Overdose of drug 
S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED — =] 20e. PLACE OF TORY (Hone, form, | 208 (City or town) (County) {Stote) 
& Hour o.m. While Not While => foctory, street, office bldg., etc.) x 
PHS om 9 otwork L) “ot work C1 home Annapolis Md. 


Page 3shauld be used as g burial-transit permit. File pages 1 an! 


21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian (J, Inquiry [_}, and in my apinian 


death resyterkfram,  Naturoryauses [_], Accident [_], Suicide [_], Homicide (Undetermined manner (4 
! CHIEF MEDICAL EXAMINER [7] 
peas ‘ wp, ASSISTANT MEDICAL EXAMINER [_] cee Hes 
) : 


AL EXAMINER: This certificate should be executed within 24 haurs after death. If 


necessary, please execute the certificate, writing the ward “pendin, 


EXAMINER’ 


DEPUTY MEDICAL EXAMINER 
Q LAMOER: 6) Address (Street, city, town, or count 
230. BURIAL, CREMATION, 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


NAME (Type 
23, 
mip | sent, gy | Greenhji1 Caters | Damir ip as ve 
veaismes) | “BAVUPTSY. E. Hopping -7A res SEP G6 196% (Ce 
om 1/67 Hopping Funeral Home - Annanol/s, Md, // Lut forks \ucda, : 


SS 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Offjeé alan 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


TO DEPUTY oe 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
11826 CERTIFICATE OF DEATH V¥834 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arunde] 
2s b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give nearast tawn) 
=S ye write RURAL ond give nearest. a a y 
seed Annapoli ; Annapolis 
£xve od. NAME OF HOSPITAL OR aaron (If not in hospital, give street oddress) STREET ADDRESS @. Is RESIDENCE 
= 3a M ON A FARM? 
225 Anne Arundel General Hospital 137_Georgetown_ Rd. ves LJ No 
>E= 3. NAME OF First Middle Lost 4, DATE Month Day —Year 
‘s DECEASED | te OF 
5 (Type ar print) Metta Pattispell BENDA bEaTH_ September 24 '9'~«=*6 
ie $. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_] | B. DATE OF BIRTH JF UNDER | YEAR] IF UNDER 24 HRS. 
> Doys Min. 


Female White winowed [dq pivorceD []|May 23, 1900 


ician and campletel 


fe a segues Give kd af wark dane Tob. KIND OF BUSINESS OR 12, cian OF WHAT 
late luring mas} of working lite, even if retired} INDUSTRY JUNTR' 
SE MEL Tee Sere Sry ud yt. ’ RRS = 
ES 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GSS Henry Clegg Pattisal. 
26 nry Clegg Fattisall Martha ™, Odell 
ss Ts, WASDECEASED EVERINU.S. ARMED FORCES? ___| 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Pte Ss (Yes, na, arunknawn) |(If yes give war ar dates of service] 
BES no 162-16-4339| “rs.Verna P, Bg pee, Newland, N.C 
= 22 1B. CAUSE OF DEATH (Enter only one cause per line fp cy (b), and, Wh Te nea BERWEEN 
£52 _ PARTI. DEATH WAS CAUSED BY: {iz iy pi AN p penty 
ais ’ IMMEDIATE CAUSE (a) Clit A Saad ct 
ee DUE TO 
22.9 Conditions, if ony, which gave (b} 
>> tise to immediate cause (a), 
eis stating the underlying cause Due AU: 
3s < lost. Sa ae i) 
ig 5 Ls 
48s => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
2 oS ee ? 
re gs ) 2 yes LJ No 
Ssz © | 200. ACCIDENT WAS UNDERLYING C) ‘20. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Part II of item 1B.) 
eae & | OR CONTRIBUTING C) CAUSE OF DEATH 
BS. % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
vis S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
£30 2 Hour a.m, While Nat While factory, street, office bldg,, etc.) 
soe at wark at work 
sae at sy that (I) (this ee: attended the decepsed fram__7 7 V9 YL 2, 7 that (I) (we) last 
eset saw the. za glivé on. £4 19 and that death accurred a ay from tadses and an nae date stated abave. 
ees Tio. SIGNA jin a =a 7b. DATE SIGNED 
Fee a L se MD. _ PHYS. oirector CO pas, OO] FP /z¢ 
2 ory ic. PHYSICIAN’ 7 pit ae 
eet NAME (Type} ‘i 
es | Pec pik en (Maree aS 
Sue 23b. DATE THEREOF 3c. NAME OF CEMETERY OR OR CRENATORT 23d, LOCATION (City oF Town) (County) (State) 
= 1 * s : r- 
ous 55; Greenhill Cemetey Danville, Pitt ania a 
a 24, FUNERAL DIRECTOR 7 ADDRESS © “T 250. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE : 
Haney HOPPI IG Pp 1967 hte tly Neto pe 
20 M 1/66 Hi NG FUNERaL HOME Anna DATE 2 6 q ‘iad 4 y 


\ 
"ei 


\ 


The law requires that the death certificate be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospitol or attending physicion. 
10 FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Y the fur 
‘ages ¥ a 
Dx afte 

Y 


feose remove corbon papers. 


tronsit permit. Then p 


je 3 should be detoched for use as the burial- 


Id be fled with the State Dept. of Heolth prior to buriol, cremation, or removol, ond in ony event, within 7, 


director, po 


3S) 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a Fg, te 
11824 CERTIFICATE OF DEATH VVRAS 
iy Rea ve DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 4 ju 
write RURAL and give nearest tawn) / / 
Annapolis SRL Rural_- Annapolis 


[7 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddre: d, STREET ADDRESS 


@. 15 RESIDEN 
ON_A FARM? 


(Yes, na, or ur in) {If yes give war or dates of service 
————— 


Ore. 


4 Anne Arundel General Hospital Box 29, Route 4 ves CF) sof) 
an Va Fa First Middle Lost 4, DATE Month Doy Yeor 
ah OF 
Type or print) William Hy BLOCKINGER beaten September 2 96 
5. SEX 6 COLOR OR RACE | 7. MARRIED fA] NEVER'MARRIED [_]] 8 DATE OF BIRTH 9. AGE (In yeors TFUNDER 24 HRS. 
‘ 6 lost istagov) Doys | Hours | Min. 
Male White wioowen [} pworceo [] December 4, 1906 OU ys, 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working ifejevenif retired) INDPSTRY, a 7 COUNTRY? 
fa ae, np A .@ a Maryland U.S. 
13. FATHER’SNAME™ q > F Y, 14. MOTHER'S MAIDEN NAM 
As 4 ff a = S 
15, WAS DECEASED EVER IN US, ARMED FORCES? FY NO. Eevee : dress 
AlZ fa 


| ett Lb 


1B. si ae DEATH (Enter only one couse per Aing for (0), (b), gnd («).) i 
"ART 1. DEATH WAS CAUSED BY: , ? 
IMMEDIATE CAUSE (o) ek “WE Za 


z LO} DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


‘ . wee 
stoting the underlying couse e te Lit = 
bos, 0 (a eas i aes ot 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINKY DISEASE CONDITION GIVEN IN 


INTERVAL BETWEEN 
ON: TH 


19. WAS AUTOPSY 
PERFORMED? 


z CORRE UNG Sie at 
= YES no 
= | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IV of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 ot work O at work oO — 
2). | certify that (I) (his<boxpgat) ottended the decegsed from__/7 \196_/ to 2 5 ~,19L] that (I) faye) last 
saw the deceased alive an a 19_@ *) and that death accurred ot __M, ffam causes and an the date stated above. 


Tho, SIGNATURE Wy z nae S34 PH Pa 2h, -PATESTGNED 7 
1/1 Ba MD. PHYS. Bethe O ine O G. 25 £ 

Me PHAICIAN'S za $ 

: inte =A SYLL. LEY 


230,28 my Tb. DAVE THERE 
REMOVAL (Speci C 
Lf) 22, ) 
FLINARAL DIRECTOR 


IE OF GEMETERY OR CREMATORY. 


(L[ERESt. CEMA: 


y) ADDKESS 


Lx de Yh 


RpReRs <. ce7t RR AICO 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


< 
Rs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


483 
9 1120 CERTIFICATE OF DEATH B36 
= a 
ees 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
2535 a. COUNTY a. STATE b. COUNTY 
os Anne Arundel MARYLAND Maryland Anne Arundel 
£2 3s b. CITY OR TOWN (If outside carparate limits, ¢ LENGTH OF STAY IN Ib «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
spore write RURAL ay give nearest town) A li 
ee nnapolis nnapolis wif 
5 ra) 
es | NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) . STREET ADDRESS é 
sa d. E OF HOSPITAL Ty if h dr BUEN 
os 7 2 
B85: Anne Arunde| General Hospital 420 Hammond Place Yes [No 
x s 3. RANE ee First Middle Lost 4 pre Manth Doy Year 
5 ; ' F 
4. 5 (Type ar print) Jennie Shearman BOWERS DEATH September 
2¢s 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED ["]] 8. DATE OF BIRTH 3 AGE jen ia 
5S st jay’ 
fee Female White winowed [3d DIVORCED is November 8,1888| 78 
see 10a, USUAL OCCUPATION {Ge kind of wark dane 10b. KIND OF ba & OR 1. BIRTHPLACE (County & Stote, or foreign eats 12. CITIZEN OF WHAT 
ces Ree gy mp en if retired) SE. Rakeachusettce COUNTRY ? 
soe z r 
38s ui Few $5 
e a Ta FATTER Nae ¥ ”) PTHER'S MAIDEN NAME 
a X, . 
one “@2E DERICK DowFP Fi (hf tc he 7.2 
£ oe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Addres: 
rt = 5 (Yes, na, ar unknawn) |(If yes give war ar dates of service] e Ly 25 Ly It 
D C 
25 £ (iS. 
te as 18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) a 
£528 PART |. DEATH WAS CAUSED BY: ‘ ! Al 
—2& ; IMMEDIATE CAUSE (0) aes Rirscl poine 
= ee uy | DUE a 
ee) Conditions, if any, which gave b rae 
eee twa 
222 rise 10 immediate cause (0), DUE i ol 
seo stoting the underlying cause a 
ge = fast. (3) ( bees ma readied Ore brew 
28s = | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 25 RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
aoe 2 ves] NO 
SSx = J 200, ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
See FE | oremen won meoial exeMinee) 
S22. % 
see S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20 (City ar fawn) (County) (State) 
£3 = 2 Hour ‘a.m. While ome While factory, street, affice bldg., etc.) 
se 2 p.m. 19 ater) ot woke 
aera 21. | certify thot (1) (this hospital eek the deceosed from___ea WG, Get —, 1967, thot (i) (we) lost 
#3e saw the deceased olive on 19 2_, ond thot Y Goth earral 3 i m codses ond on the date stated above, 
£= 2a, SIGNATURE 2b. DATE SIGNED 
5 ne . Ly ihe a ATTENDING 6 bw 
ae we mats (A brecor OD avs OL Ayu 
3s | 2c. PHYSICIAN'S Tad. ADDRESS 
g23 meter be Ade/ HED ae Fo 
ws => 
= ae Bo. BENQ igen [4 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. Lp IN ( Wie (County) tate) 
= i al ify) i 2 IS Ss, 
© 4) FUNER views 


=> 
Ia 
& 


2a. REC'D BY ce oe are SIGNATURE 


ACD COR 
1 DIE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deaths 


Page 4 may be retained by the hospital or attending physician. 


P ¥ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11828 CERTIFICATE OF DEATH VVBST 


], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
So Anne Arundel MARYLAND Maryland Anne Arundel 
2 3s b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
=Se write RURAL ond give nearest town) 
eee, nnapo lis XRENEKXRAKKXMM. Severn On| 
e¢ os, . d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS e. 15 RESIDEN( 
par 9, ON A FARM? 
=S8. Naval Hospital Old Oak Rd. ves C] no 
i fe NAME OF First Middle Last 4. DATE Manth Doy ‘Year 
| [ype or print) William Earl Boyd | flan September 12 1 67 
8 COLOR OR RACE | 7. MARRIED [OR NEVER MARRIED [[] | B. DATE OF BIRTH RS i yor Mala ut ia TA ARS. 
tt “4 
wioweo [] pvorceo []| 9 April 1904 63 PASSED) ets fo ys idtioars 7] ten 


Cauc 


Te, USUAL OCCUPATION [Give ind of work doe 
during mast af working lite, even if retired) 


yf, 
T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY | : COUNTRY? 
Retired 1 u 


14. MOTHER'S MAIDEN NAME 


Athol Taey fh Frantea_ 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 21 144 
(Yes, no, orunknawn) |(If yes give wor or dates af service; : 
Jame M. Boyd, Old Oak Road, Severn, Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER'S NAME 


then please remavefarban 


1B. CAUSE OF DEATH (Enter only one couse per ling-far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: ay) 
3 IMMEDIATE CAUSE (a) hth 


‘* x DUE TO 
Conditions, if ony, which gove (b} ene cturderl on Yin, 


tise to immediate cause (a}, 


stating the underlying cause puesto 
igh ee @ WY scehoyic y 


st. 


N 


wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 

2|2 A PERFORMED? 
Ne LAO —f1 vst} no) 

= | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 

‘S< | OR CONTRIBUTING CI CAUSE OF DEATH 

S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

S120. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (Cty or town) (County) (Stote) 

£ jour am. While Nat While foctory, street, affice bldg., etc.} 

pm 19 ot work CL] “atwork_ CJ 


21. | certify that (I) (this haspital) attended the deceased fram ll) tal2 Sept. 1967, that (|) (we) las 


saw the deceased alive an 967, and that death accurred 2200P M, from causes and an the date stated abave 
220, SIGNATURI ATTENDING MED. STAFF 22. DAT [oe 
(G AAA WN pieecror CO pews. Cl] / F 6, 4 
2c. PHY! 22d. ADDRESS 


Mnc(yp) MICHAEL F, FOXNSS LCDR NC,USN | Naval Hospital ,Annapdl is Md. 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any efentayyith 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample 
directar, page 3 shauld be detached far use as the burial-transit permit. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) 4 
i 18 Sept .67 Arlington I 
24, FUNERAL DIRECTOR ADDRESS 2a. 


VR AI5 (4) 


25M 1/67 DATE! 


in 24 hours after 


please remove carbon papers. 


or removal, and in any event, within 72 hi 


I-transit permit. Then 


lat 


| or attending physician, 
cate has been signed by the attending physician and completel: 


TTENDING PHYSICIAN: The law requires that the death certificate be executed vi 


7: ¥ 
be 


& 


retained by the ho: 
‘CTOR: After this certifi 
‘sniould be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death, Page 4 

TO FUNERAL 
director, page 3 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sees fee 


11R2¢ CERTIFICATE OF DEATH 838 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf Inslitution; Residence belore edmission) 


¢. COUNTY Anne Arundel a. STATE b. COUNTY Ap 
netaranaea Maryland Anne Arundel 
b, CITY OR TOWN {il outside corporate limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest lown) 
write RURAL end give nearest town) 
Annapelis life Annapelis 5 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) ‘d. STREET ADDRESS wr e. IS RESIDENCE 
ON A FAR 
Prime Rese & Tyler Ave _ Prime Rese & Tyler Ave 
i [3 NAME OF ich, a= Mido” = | ak eae SRT Month Dey 
(Type or print MATIHRYS NM BROWN | Seam Sept, 
‘5. SEX 6 COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [ ] | 8- DATE OF BIRTH FE oe tee IF UNDER 1 YEA\ 
birthday) |Months) Deys | Ho “Min. 
male negre ow pivorceo[]| Mare 24~1899 Cs eee PE A ti: E | i 


Wa, USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. “CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


bale Sicisiieisaia A.A.Co. Maryland | U.S.A. 
13. FATHER’S NAME > ave 14. MOTHER'S MAIDEN NAME F 
Charles Brewn Katherine Hall 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
a) or unkown) | (Ifyesgivewarordetesof service) 


16. SOCIAL SECURITY NO.| 17, INFORMANT ‘a Address 


219-32-375¢Albert Brew ~ Rt, 3 Arneld Md, Bex 13 


INTERVAL BETWEEN. 
ONSET AND DEATH 


‘8. CAUSE OF DEATH [Enter only one cause pe 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


DUE TO 


Conditions, if eny, which 6- 
gave rise to immediote cause 

{0}, steting the underlying f) DUETO 
cause lest. I (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART 1te)) 


VW. WAS. AUTOPSY — 


20e. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part! or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, » 20f, (City or town) (County) (Stele) 


20c. TIME OF INJURY Month, Day, Yeer 
factory, street, office bldg., etc. | 


Hour em. 


20d, INJURY OCCURRED 
While. Not While 


MEDICAL CERTIFICATION 


id 
21. 1 certify that (I) (this hospital) attend 


that (I) (we) fast 


at work [_] et work 
e deceased fro 
aY. #..M, from the causes and on the date stated above, 


id 

saw the deceased alive~gp... tf * 

ai ie caf ATTENDING STAFF es SOND, 
Ae Mp. | PHYS. wa DIRECTOR | 2s. G18 Tae] 


22d. ADDRESS 


meme ALK GT Ogre eADAA. 77 


Z3s, BURIAL, CREMATION, | 23. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 


peels.” | Sept. 18-67 | Pine Lawn 


a, 
en ADDRESS - 
> LEE eE,Hicks 111 Annapolis, Md, 


23d, LOCATION (City, town or county) ~ (Stete) 


Bestgate Rd, Annapelis, Md. 


‘25a. REC'D BY SS Or REG! yore S\GNAT ip 
ove SEP 2 cae ie 


PERFORMED?) 
yes [] NO we 


co — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N 


a 


The law requires that the deoth certificote be executed within 24 hours after d 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


n< 


MVM 117825 CERTIFICATE OF DEATH 4839 
: deat * =— 
os vd |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
ecu 0. COUNANNE AKOUNDEL ene 0. STATE MD, b.couNTY ANRE ARUNDEL 
Sos N 
mes 
23s b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
ESS | | eV SORNEE om) GLEN "BORNE 
4 6 > : : hoes 
= ea a. i OO OR Tae TF not in hospital, ae address) d SY@P BLOSSOM LANE «: RREIDENTE 
38y OR REE DOA, CBBRDONGX . ves [] No P*) 
Sag + _NOrin Arundel Hospite, 
pan NAME OF First Middle Lost 4. DATE 
3st DECEASED ROBERT E BURKE OF 
ssc (Type or print) DEATH 
a’ o> 
Bes SSOMALE | & COLORpR TRE [7 MARRIED FF] never maRRED (| & PULBAGRG4 
“tt % wiowed [] pivorceD [J] 
wy oa 
sce 100 USUAL OCCUPATION (Give kind of wark done 106. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
esa during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
S85 QR _F Co. Ma. hha. 
ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
B58 Howard Burke Mary Arnold 
Bes TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee S (Yes, no, ar unknown} |{If yes give war or dotes af service} 
252 nt 222/05/3457|Mrs. Mary 
— e.g 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {¢).) 
etere PART |. DEATH WAS CAUSED BY: 4 
>Ss IMMEDIATE CAUSE (0) 
ea DUE TO 
28 2. Canditians, if any, which gove (b) 
Pas rise to immediote cause (0), 
oS stating the underlying cause DUE TO 
3st S last. a iiieg AT 3) 
oy, = 
423s ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY, 
Bie 3 eeu: PERFORMED? 
23s = ves [J] NOVA} 
2sz & | 200, ACCIDENT WAS UNDERLYING C1] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part If af item 18.) 
Sus & | OR CONTRIBUTING CI CAUSE OF DEATH 
Se. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
28s 3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 208. (City or town) (County) (Grote) 
=5° 2 Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
ee = p.m. W ot wark otwark C] 
Se - - — 
225 21. | certify thot (!) {this haspitgl) attended,the deceased fram_“Pemee 19:6) to a, 198 F that (i) (we) las 
£3e saw the deceased alive on Aye 5” 96 , ond that death accurred a , fram “causes and an the date stated abave. 
o = 
Cs= 7a, SIGNATU ; 226, DATE SIGNED 
ATTENDING MED. STAFF a 
wos Lt. MD. PHYS. precror C pws, DO] P-6 rd 7 
Ky 
Sse Zac. PHYSICIANS 224. ADDRESS 
See NAME (Type) lary TT. len Burnie, Md, 21061 
wsuv 
Z=s 230, BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (Stote) 
aos REMOVAL (Specify) 
(Yaga B 19 ep 9,6 en Haven Mem' Park en 6 nie, Ma 
ates 24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRARS te 
RAIS ( ‘ s y - 
0M 1 R.V. Singleton Glen Burnie, Md. oS EP 19 196 A PD ited. 


« MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11826 4R40. 
TE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
H EPT. —[- PLace oF peatu 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissibn) 
a o. COUNTY Co o. STATE b. COUNTY . 
oie ele A MARYLAND 442 APCO . 
2 iy a & b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib « CY OR w4 (If outside corporate limits, write RURAL ond give neorest town) 
ses & writeRURAL of @ neorest town) * 
ae Gfer? VO TE Glen Burnie ¢ 
é ey ~~ Z_ NAME DF HOSPITAL DR INSTITUTION (If nat in Rospitol, give street address] STREET ADDRESS 7 ABDC 
—¢ WG aoa : . fe Pee 7 
gh ¥ )!!|b.0-4-pon p- A2CNOE 4 - flos (2 \_ FGen CFR Ko - wOwO 
& = 3 NAME OF First Middle Lost 4 DATE Month Doy 
F 
g Fype oF pain) ewes “7 é DEATH /7 We 
6 6 COUDR DR RACE | 7. MARRIED [-] NEVER MARRIED [9a] & OATE OF BIRTH AGE r yets FUME ea ORDER 77 
BS st birthdo Moni D He M 
= Lt/ wiopweo [7] oworco F]) ~f—-o 4 real a ea 
E Wo, USUAL SECUPATION [Give Kind of work done] 108. KIND DF BUSINESS OR 1. Bi (CE (Stgte or foreign country) TD CITIZEN DF WHAT 
3 peng atkng ie, even if retired) INDUSTRY ) more Uf y) NTBY? 
Mt *)+A-—m 
1A _ MAIDEN whee 7 


13. FATA S NAME 


MN. SECURTY WD. 7. ee / a eee 
Pere \n.Jame WV. Chell Cle) S —_— 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), on: ame As To BETWEEN 
PART |. DEATH WAS CAUSED BY: are DNSET AND DEATH 
| IMMEDIATE CAUSE (0) heat DUC ren 
] DUE TD 


Conditions, if ony, which gove ) 
tise to immediote couse (0), 


cae 


= 


stoting the underlying couse DUE TD 

is Serene 
| PART Il, DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(0) 19. WAS AUTOPSY 
A ——— 
5 yes [] ND 
= | Wo. EXTERNAL CAUSE WAS 7b, DESCRIBE HW, INJURY OCCURRED Ener notre oF iary w Po or Por Hof tem 18) 
© | PRIMARY or CONTRIBUTING C2 Ss 
S| cause DFOEATH Ze ete 2 ws _ 
& [20c TIME DF INIURY Month, Doy, Yeor 70d INJURY OCCURRED) | e Sara NIURY (Home, form, 201 (City or town) (County) (tote) 
8 fice bl 
£ jour Oo. While Not While tory, sires. ice bidg., etc.) See) we Fs} 


ot work L] ot work 
21. certify thot | took chorge of the remains Jecited above, held on Autopsy {_], Inspection [KJ Inquiry (¢), 


an — 


L EXAMINER: This certificate should be executed within 24 haurs after death. If 


ond in my opinion 


deoth resulted from: durgl couses (1, Accident BR, Suicide [1], Homicide [J], Undetermined monner BL. 
a CHIEF MEDICAL EXAMINER (CJ 
SIGHARKE s Mo, ASSISTANT MEDICAL EXAMINER 22. DRESSED 


+ 


; = , 7 DEPUTY MEDICAL EXAMINER [> ‘ 
Rane Tee) Yas ra tke Address (Street, city, town, or county) frou F~ (4 7? 
BURIAL, CREMATIDN, | 230. DATE JHEREOF Tac. NAME OF fEMETERY RY Bd LOGION ag apfown) (Coyfty) » f* (store) 
Bey pil tone) Bok oF Cal Gm. | Mam Ca, Warns 
FORERAL DIRECT 7 pom Behn 250. RECD BY Bla a, RE 5 SIGYATURI 
Mab om TD oat SEP 2 | 1 1967 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages 1ond2 with the SI 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in per 


TO DEPUTY 2. 


24 
VR AIS5ME (5) 
6M 1/67 


OR STAT 
HEALTH Dk 
22 “ 
se b3 
Sig £ 
eo. 
z 5 
“7 i=" 
aa 2 
aie 2 
=S f= 
36 
Bos 
gs 
== 
oe 


TO DEPUTY 2. EXAMINER: This certificote should be executed withi 


te, writing the word “pending” in pei 
the funeral director. Page 4 should be forwarded to the Chief Medicol Exominer’s Office afong with form PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File pages land2 
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g 
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= 
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$ 
& 
> 
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necessory, please execute the cert 


VR AISME (5) 
6M 1/67 


v 


M 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 TIB41i 
~ : 
11827 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
I. ae CE DE 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) Tia 
0. o. STATI b. COUNTY = 
Anne Arundel MARYLAND ‘Maryland As 
b. CTY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) i = ae 
Linthicum Baltimore 3 Oy 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) © STREET ADDRESS © RREDENE 
Linthicum _on Pennsylvania RR tracks 1706 St. Paul St. Yes ‘O no) 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED 0 
(Type or print) 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MAl 9. AGE {in yeors 
oO ee O lost Hratsor Kin, 
st i White | wow [A pore [ vo. 


10b, KIND OF BUSINESS OR 
INDUSTRY 


100. USUAL OCCUPATION Give kind of work done 
during most of working life, even if retired) 


13, FATHER'S NAME LAE: 
TS. WAS SeceaseD TE IN "< ARMED FORCES? 16. SOCIAL 3g, NO. 


(Yes, no, or ne Sue (tf yes Gye uenyor wor or dotes of service 


7: 


HERS MAIDEN ione 
a 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond eal 


PART DAT WAS MEDIATE CAUSE (0) Multiple traumatic injuries 
b K DUE TO 
Conditions, if ony, which gove {b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
last, 0) 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
é ao. 
5 vss] no [) 
= [70. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
| PRIMARY or CONTRIBUTING [1] 
S| LAUSE OF DEATH. Subject was struck by a train 
S| 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED ~>) | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Giote) 
= Hour aasr While Not While foctory, street, office bldg., atc.) “ . 
255 pm 9 9 _19 67 | ot work L] otwork fl RR tracks Linthicum AA MD. 
21. I certify that | toak charge of the remains described abave, held an Autopsy [_], Inspection [X], Inquiry [_}, and in my apinian 
death resulted fram: Natural causes [[], Accident [58 Suicide ([], Homicide (J, Undetermined manner (_] 
an ; CHIEF MEDICAL EXAMINER J] 
SIGNATURE x mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S . DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) RUSSe11 S. Fisher, M.D. Address (Stret, ity, town,-or county) September 10, 1967 
730, BURIAL, CREMATION, Q DATE Ui Be OF CEMETERY OR CREQATORY 
REMOVAL (Specifi 
a Lepgee Tie be 


git ois WO deer 


. 


The law requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11842 


1B. CAUSE OF DEATH (Enter only one couse per line fo, 
PART |. DEATH WAS CAUSED BY: 
[MEDIATE CAUSE (0) 


4 2 
{M 11828 CERTIFICATE OF DEATH 
=3 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
gs o. COUNTY o. STATE b. COUNTY 
3-5 -Anne Arundel HWARYLAND Maryland Anne Arundel 
35 b. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
g write RURAL and give nearest town) 
24 = Annapolis Annapoliw omg 
ies d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) 4. STREET ADDRESS © BREEN 
its ? 
= 5 3|_Anne Arundel General Hospital. 2.6 Severn Ave., ves L]_xo EX 
S 3, Bae OF First Middie Lost 4, Hae Month Doy Year 
< fiype or print) Joseph CHASE DEATH September 30 1 67 
$ 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [—]] B DATE OF BIRTH 9 io Th st TFUNDERT YEAR| IF UNDER 24 ARS, 
ct lo’ i 
= mee Negro wipowed [] vivorceo (]]| Jan. 5, 1895 a 
c , ore Give an of wa done 10b. el BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
=a ue ig pros} ob yo hae eae: ed) DUSTRY 
z 8 Ce Maryland 
<s 13. he P7 a 14. MOTHERA MAIDEN NAME j 
: Lj Leak 
2 15. Waste aaa INS, ARMED FORCES? 6. SOCIAL SECURITY NO. 
5 (Yes, no, or unknéwn) {If yes give wor or dotes of service] 
ee 
3 
3 
e 
S 
5] 


After this certificate has been signed by the attending physician and campletely fi 


e 3 shauld be detached far use as the burial-transit permit. Then please remave carban paper: 


be fied with the State Dept. of Health prior ta buria 


TO FUNERAL DIRECTOR 
tf Tr, pa 


H DUE TO at ~ 
Conditions, if ony, which gove (b) 
sise to immediote couse (a), 


stoting the underlying couse DENG 

pty (@ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) I" eee 
= ? 
3 ves[_} no CX 
| 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
94 | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0 pen OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 

p.m. 9 otwork L) ot work CI 
21. | certify that (|) (iGCKOPERIE cttended the deceased fram 19. , to_Septe 30, 19.6% that (I) (aaelast 


sgwythe deceased alive an 196%, and that death accurred at M, fram causes and an the date stated abave. 


ATTENDING 330 aM STAFF 22b. DATE SIGNED 
no. pie MRK director O pe OO 


22d. ADDRESS 
1 = Ave., Annapolis, Md, 
230. BURIAL, CREMATION, 23b. DATE THEREOF, 23c_NAME OF CEMETERY ORCREMATORY P i A 
SMOVA, [Spachy), // RZ; v) 2070 
[5 AMAA D Z| ee 


A 
24. FUNE ADDRES: (ZG 25a. RECD BY REGISTRAR 2Sb, REGIA RAR'S SIGNATURE 


Q 
BETTOR ey 
WILLE IK COCH UL CLIIET A vate CT. vic) MELEE 


‘Qc, PHYSICIAN'S 
NaMe (Tyee) Maurice Kaawans, M.D. 


iF by the funeral 


a 
Athi 


el 
b 


in bo 


h 


lease remave carl 
and in any event, 


Boren ond camplet 


Then 


The law requires that the death certificate be executed within 24 hours after death. 
, crematian, or remova 


_— 


directar, page 3 shauld be detached far use as the burial-transit permit. 
auld be filed with the State Dept. af Health prior ta burial, 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aN b : 
11228 CERTIFICATE OF DEATH FAS 


t MARYLAND 
. LENGTH OF STAY IN Ib cd wea, IN (IAysisige corporote limits, write RURAL ond givefeorest roan) 


Weep ttt Li] ( )2Q+/ 


eo NE. Lh. 
d ag My it GH [ fbi Fi LA in Sn ™P street address) iat Lac Van fy RE His 
bh} 
SAILORS V2, Yo [Beta LOZS, [ond wel wR 
‘Month 


1, PLACE OF DEATH } 2. USUAL RESIDENGE (Wy Z deceosed lived, if institution: Resy before odmission} 
0. COUNTY ex 0. STATE Ap, b. COUNTY 
o* 


Fist «DATE 
LY, DEATH 


3. NAME @ 
DECEASED 


(Type or print) é MLA F = 
S. SEX 6. COL R OR Ri 7. MARRIED LL NEVER MARRIED TTT] Le ree OF BIRTH 
Figypt winoweD pivorcid [J = Fé 7 
100, Tua CPA (Give kind of y pi dine Vb. KIND OF BUSINESS OR TREL APE (C 8 Stote, or féreign country) 12,CITIZEN HAT 
during eo, Be ing I ie oy en if INDUSTRY J CONTR 
fy t id if 
13. FA aah NAME, j | 14. MOTHER’S-MeAIDENANAME 


7 
b\ LYNN aA BMAALD ws LLLE4A- 

eee ee a ee ee vn CH y 
iad a) Waa A ation yf 


18. CAUSE OF DEATH (Enter only one couse per line forAg), (b), ond (cj)  ” * INTERVAL BE oe 
PART I, DEATH WAS CAUSED BY: ager ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


7 DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), DUE To 
stoting the underlying couse 
dest : © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
3 er a oe 
= ves] No (J 
4 
= | 200. ACCIDENT WAS UNDERLYING CO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 48.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
2 Hour Be vile [Not thile foctory, street, office bldg, etc) 
ot work CL] of work 
at iy that (I) (this tr tal) Bes led the a fra, Se = 1 19 ge to ,A9__, that (I) (we) last 
saw the ceteaetd alive an. 19____, and that death accurred at M, fram causes and an the date stated abave. 
220. SIG! 22b. DATE SIGNED 
[BoC ATTENDING ED. STAFF 
van mo. pHs. JA_omrector CO pays. CI 
pi ip ees ae, [% 2d ae ae MTP 
NAME (Type| 
aS ee | teks Ae pie CE G 2 Y 
Bo. He Vpesip Bb. DATE Ve 2c. NAME OF Ghana, 9 ‘py OCAYON (City or Town) = (County) Yo 
ale, Eh rowrwe Y 
Leos ELA ELA 


iM, Fl ane mR tee 7, Y 250. RECD BY REGISTRAR 2Sb. BESISTRAR SIGN, "ype 
5 sta 
Wallet keel comet 2 WO? 


t, Within 72 hours 


and completely filled in by the funeral 
qye carbon papers. Page: 


é re 
hin any\event 


le 


‘ansit permit. Then 
|, cremation, or removal 


ned by the attending physician 


The law requires that the death certificate be executed within C hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to bi 


director, page 3 should be detached for use as the bi 


TO HOSPITAL q D one PHYSICIAN: 


VR A15 (4) 
15M 4-64 


S 


= 


MARYLAND STATE DEPARTMENT OF HEALTH : 
ri ig OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 3 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before cs 
a, COUNTY a STATES b. COUNTY 
ae rundel MARYLAND Md = 
CITY OR TOWN (IF Arun corporata limits, R 5 tt 
a Be a a rest limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outslda corporate limits, write RURAL en Pea ears ti 
Glen Balto. JO 
|. NAME OF Rabu i 1 NTUTION (If not In hospital, glva streat address) || d. STREET ADDRESS a. etic 
North Arundel General Hosp. 1 Carey St. ves] no fd) 
3. pds va First Middle Last | 4. ae Month Day Yaar 
(lypa or print) Rukh Alonzo Cobb DEATH a " Cu 19 67 
5. SEK 6. COLOR OR RACE (7, MARRIED [Gq NEVER MARRIED[]| ® DATE OF BIRTH 3. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
= i haa) Months | Days | Hours | Min. 
Negro wiboweD [} pivorceD [] =74 yrs. 
10a. USUAL OCCUPATION (aie ind of workdone| 10b. Reo ate Giese OR 11. BIRTHPLACE (County & State, or e country) 


2. CITIZEN OF WHAT 
during most of working life, aven If ratired) : COUNTRY? 


N.C. 


14. MOTHER’S MAIDEN NAME 


Adline Turner 


16. SOCIALSECURITY NO. | 17. INFORMANT Addrass 
ait-baekssi Mi tise Cobb 1 Carey St. 


r lingrfor (a), (b), and (c).] INTERVAL BETWEEN 
= ereEtONe DEATH 


eVehe 


13. FATHER’S NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) te dates of service) 


18. CAUSE OF DEATH [Enter only one cay) 
PART |. DEATH WAS CAUSED BY: 
uy. 


IMMEDIATE CAUSE (a). 
DUE TO 

Conditions, If any, which (b). 

gava risa to Immediate 

causa (a), stating the DUE TO 

underlying causa last. (c). 


Hour a.m. factory, street, offica bldg., etc.) 


p.m. 


at work at work 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART (a) | 19. WAS. AUTOPSY” 
= 

3 ves[} No EY 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (county) State) 

a 

= 


Whila, — Not While 
i O 


al w the deceased alive o1 


ATURE 
A ENDING ean STAFF 

ta M.D. Zr Bicron PHYS. Ly 

22c, PHY&ICIAN’S a DI 

* NAME (Type) Me A D a a ES 

: NV cS 
234, RENAL ect 23b, DATE THEREOF 23c. NAME OF CEMETERY OR eas ant LOCATION (city, town or county) (Stata) 
Burial 10-1-67 | Philip High Cem. ,North Carolina 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’ | BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Kelson Funeral Home 1348 Calhoun St. | og Pp 29 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
" : 
(IVI 11887 ~ CERTIFICATE OF DEATH VIR45 
< 
og |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission} 
See 
S53 a, COUNTY ‘Xnne Arundel o. STATE | Md b. COUNTY 
3-5 MARYLAND % A.A.Co. 
23s B. CITY OR TOWN (If outde come Timits, © LENGTH OF STAY IN 1b c TS ide garporate limits, write RURAL and give nearest tawn) 
= Su write ive neqrest taws J 
ses Bien Marte 1 uks Harmans P.O. i 
pees d. NAME OF HOSPITAL OR [NSTITUTION (If nat in hospifal, give street, address) a. STREET ADDRESS @. RESIDENT 
S ; ‘ ON A FARM?, 
ges orth ‘Arundel Hospital Old Coaling Road ee Patel 
eo es 
Bes 3. NAME OF rst Middle ost, 4. DATE lanth ay Yoo 
2s: DECEASED cTarence Fay cottrill OF ept 2b i 67 
Sat ype ar print 
‘fees 5. SEX 6. COLOR OR RACE [ 7, MARRIED {~] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ore TFUNDER 1 YEAR [IF UNDER 24 HRS. 
£2 a 4 lo thdo’ Months | Doys | Hours | Min. 
Ef Mare | ‘White | lime Bo own Ey] Jet 15, 1099. | Obey : 
Ss ae OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPMACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
soz duiimehobriiverRetdred |yeStiirt mac. Co iiliamsport, Md. Coa i ces 
38 . 
gag TS, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Z2-8 
552 (unknown) Cottrill Cunknown) 
= 
a § 15__WAS DECEASED EVER NUS. ARMED FORGES?” T6. SOCIAL SECURITY NO. 7. INFORMANT Address 
BES {rep jy orunkrown) ji Yes ave warerdotes ose} 12-03-9422A| Mrs. Shirley A. HOward(daughter) 
< 
2 ag 18. CAUSE OF DEATH {Enter only one cause per line for (0), (b), ond {c).) 1 INTERVAL BETWEEN 
£32 PART I. DEATH WAS CAUSED BY: OWA ) iu Vaya . ONSET( AND, DEATH, 
oes 5 IMMEDIATE CAUSE (a) a OAA ) 
=} ced 3 
3 Bas Conditions, if ony, which gove rane L ~ Y -6m 6 R ! 
2555 See cath 9 b) OE) £ Ana eV 
a nee tise ta immediate cause (a), DUE TO 4 AN 
DMeoes stoting the underlying couse Cirske f b. WL 
s gs = last, a (3) PA KAM ra — 4 eet 
2435 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOFRELATED TO THE TERMINAL DISEASNGONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
wees / Ie ves 4q] no 
Bese = 2, ACIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Part Il of item 18.) 
BEus Es 
Sse © | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
= sg 3 S S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, farm, 2f. {City ar town) {County} {Stote) 
£239 I Haur a.m. while Nat While factary, street, affice bldg., etc.) 
= se 3 p.m. 9 atwark CL) otwork C1 - 
Soe 2). [certify that (I) (this haspital) attended the deceased fram_4— J¥~to 719, o_ GH ZU~ 19 Ff, that (1) (we) last 
2 ase saw the deceased alive n= 26-91, and that ‘death accurred at! Shy M, fram causes and an the date stated abave. 
2 = : 2b. DATE SIGNED 
2642 2a. re 
2a. Dp ATTENDING MED. oO STAFF oO 
parce x Aw MD. _ PHYS. 2 _irecror PHYS. 
Mat || |= Res Cel) 72d._AODRES S L 
eg <8 mnerne) Ee cows A: GO NE. Egsu Ste 
33 33 730. BURIAL, CREMATION, %b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City or Town) (County) Grate) 
PSse [7 | aulaeesech 9/23/67 Glen Haven Memorial Pk.| Glen Surnie, Maryland 
f= : : 
24. FUNERAL DIRECT Ay ADDRESS 25a, RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
VR AIS (4 mx Gh . od Chia yvlog dpm 
MV Singleton Funeral Home?Glen Burnie,Md. DATE p 4 g@irtartig dq 


* 


di 


jopers. Pages | and, 


ithin 24 hours after death. 
Pp 


yy filled in by the funeral 


e rémovejcarban 


pletel 
eVent, within 72 hours after 


xecuted wi 


tansit permit. Then 
¢rematian, ar remova 


ed by the attending physici 


The law requires that the death certificate be e 


After this certificate has been si 


MAR TLAND STATE VCPARIMIENT UF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11832 CERTIFICATE OF DEATH 11R4G 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
o. COUNTY : a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (IF outside corporote limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
write RURAL ang give neorest tawn) ; i 
apolis DOA Edgewater, M vf 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS 8. B RSD 
DOA __Anne Arundel General Hospital 3130 Fairhill Dri ves [] NO 
3. Na First Middle Last 4. DATE Month Doy Year 
Type or print) MELUWA HAZY CoVeTEe Dam SECT Ze »GT 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR { iF UNDER 24 HRS. 
O lost ee Manths | Days Min. 
male caus widowed [_] DivorceD [] en 3,190] 66 _ Ys. 
100, USUAL OCCUPATION Ge kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12, CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COUNTRY? 
groce own business fashington, D ISA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fe) a Ma ie uy 
15. WASDECEASED EVER INUS. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17. INFORMANT . ‘Address 
(Yes, na, ar unknawn) [(If yes give war ar dates of service) bas ‘. P 
no 78-09-2330A |Mirs. Bessie V. Coulter - sae as #2_above 
18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditians, if any, which gave () 
tise ta immediote cause (0), DUE To 
stoting the underlying cause 
bs Se eee 
PART JI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. es ATES 
ves] No 6 


200, ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. a 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INSURY (Hame, form, 20f. (City or town) (County) (State) 
While Not While foctory, street, affice bldg,, etc.) ‘ 
otwork L) atwork CL] 


21. I certify that (I) (this haspital) attended the ree fram_C1 Ay? 23/1967 ta 22 CT 20, 19_GT that (I) (we) last 
e deceosed alive on SEPA 19 ond that death occurred ot_3 279M, from causes ond on the dote stated above. 
22, DATE SIGNED 


MEDICAL CERTIFICATION 


ATTENDING MED, STAFF 
> MD. _ PHYS. Bel oirectorn CO pus, O 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
shauld be fed with the State Dept. of Health priar ta buri 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 


=> 


Tie. BURA CREMATION, ZB. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty or Tawn) (County) (Store) 
REM i 3 ; . 
Sti Gy Z All Hallows Cene ter: Birdsville A.A. Md. 


Bur ia 
24. FUNERAL DIRECTOR se ws F «ADDRESS 5a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
: F ES ee pos 1967 “SLeanls, 0 

Hopping Fufheral Hofne - aoglis, Md. DATE wd : P 

ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 123 VW 

i’ 11234 CERTIFICATE OF DEATH Raa 
ze |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

Ss 0. COUNTY . STATE b. COUNTY 
6.8 Anne Arundel MARYLAND Maryland Anne Arundel 
& 3 oO b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ay ee ntfe, RURAL. ond ive nearest town) 5 
Ae en Burnie Glen Burnie Odrys 
ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS 0B RESIDENCE 
Bee North Arundel Hospital 101 Eastern Street vs [] no) 
ee 3 NARE OF First Middle Lost 4. DATE Jr Doy ‘Year 

Type or print) Lillian Cschenk DEATH 9 


7. MARRIED] NEVER MARRIED (_] 


GN OF BRT 7. oe Tn yeors  LIFONDER TYEAR [IF UNDER 74 HRS, 
= lost, gen Months | Doys [ Hours [ Min. 
wow [) ovorco IVY Yo ‘21, {EIS a l : 


‘ice DUE TO 


2/s 
ofS 
aS 
= 2 
sso. 2yL 
ZES AY Ly q) 
6c L OCCUPATION (Give kind of work done 10b. Hig OF, BUSINESS OR 138 RTHPLAGE (County & Stote, or fore ee 12. cy ee OF WHAT. 
(County ig 
ety ey le, even Pil 
a=) 8 & eee y CADE Ut, DIC R E-- Roe 
gaz fi FATHER. = 14. MOJHER'S MAIDEN NAME 
£c$ 
nee Lp aM lZ Lz be, Wehels 
=) ae 1S. WAS DECEASED EVER IN RMED FORCES? 16, SOCIAL SECURITY NO. V7, PAFORMANT fof, Pg | eash 
Es S (Yes, no, jown)} |(If yes give wor or dotes of service A a 
2 E i i /4 £3 TPSE. 5 LEV £ TEC A 4 
a, ae rie. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) eva a 
cd PART |. DEATH WAS CAUSED BY: 
sels 2 IMMEDIATE CAUSE (0) Cor Lhe boo tot Esai 2§ 
oe a) 


54 
B 3 2s Conditions, if ony, which gove (b) 4. a. ee &. 
—£ PS5 tise to immediote couse (0), 
= hee stoting the underlying couse ie 
§8et lost. ae, (9 
33 S eS 
Ses PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o! 19. WAS AUTOPSY 
Sees ” S i PERFORMED? 
gs 2 
52°76 3 yes [} NO al 
>3 8sz & J} 2Do. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
Ses = 
2eL5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
SEBS S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
fuss S [20c. TIME OF INJURY Month, Day, Yeor Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stote) 
2En re & Hour “o.m. Veils ta Not While foctory, street, office bldg., etc.) 
foots cas 9 ctwork Lo) otwork CI 
=e a a) certify that (I) (this haspital) attended the deceased fram_ec. 7 1963 to_~Gero “19, that (!) (we) last 
2 ese saw the deceased alive ont 7% 192, and that death accurred at pe M, fram causes and an the date stated above. 
- ose 220. SIGNATURE rere ite oe 2b. DATE SIGNED 
2g ; . 
3 SO Elan Oetecwry, MD. PHYS Bel precio OO pws. OUP Ae ¥ Gz 
SSe2 : 
‘2c. PHYSICIAN'S. i 22d. ADDRESS 
>see 5 " a 
Fhe Wn | Le ee ee Cosi Lig Bde 
3zZ25 30. BURIAL, CREMATION 2b. DATE HEREOF 3c. NAMPOF CEMETERY 9% CREMATORY, rato (ey or ee ir mn Stote)/ 
A oe : f J ; NAMB ; 
onze VAL (Speci | fol ff 
BEEE |) | Aa) |" OTP f LAV EA Lh. 
= g 


xs 
Bs 
a 
= 


y 
=> 
Es 
& 


ETL LE ee 
ede Mok Feat he Labte.,. lad fmaiad 


=, 


‘ 
> 
ca 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours ofter death e deloy i 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 11834 TeRYSION OF MTAL RECORDS, 39) eres BALTIMORE, MARYLAND 212010 = 


18. CAUSE OF DEATH (Enter only one couse per lin Agi (0}, (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) | arte ptewcas Med! ha 


E 7) 
“ig / DUE TO 2 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 


OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
LE 
TH DEPT. 7. piace oF peat 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission) 
o. COUNTY o, STATE b. COUNTY < 
28 LPlLO MARYLAND moO 724 Co 
neat B- CITY GR TOWN (IF outside corporate limis, CUENGTH OF STAY IN Tb |] © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest Town] 
os write RURAL and_give neorest town) on 
ae Mh CL ZHAvtec lk ae yf 
Se te d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) STREET ADDRESS 7] © BREEN 
=e 3 : une de , 
gS 2 \0L/9?74 —Drockiyds<. Lowe. 1974 - Pref orr % 0 LE | vs 1 Noe 
ee = 3. NAME o& First Middle Da Tost 4. DATE ‘Month Doy Year 
- > F 
y < {Type or print) MOK bere : ULMER DEATH tA 2 »e7 
3 SEX BCOLOR OR RACE | 7. MARRIED QE] NEVER MARRIED [-]] & DATE OF BIRTH FE aos [ET DES 
4 1D Min. 
at Ls winoweo E} —oworcn BY) /0fzy (4 P cg te (ade (Mier FES 
Tbe, SUA DEUPATION i ndol war done TO, KIND OF BUSIESSIR TT. BIRTHPLACE (Stote or foreign coyntsy) TE GIT oF mat = 
luring mosfof, working life, even if retired} Y a 2 pee 
AA [70r [praele— CEP Le LIe 
3, FATHER'S NAME TA, MOTHER'S MAIDEN NAME 
Exvaxr- D2. pe 2 
RNEST- £74 yt RTH, . 
TS, WAS DECEASED EVER INU ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT CL), 3% ot 
(Yes, (2 (lf WT hei eal . t oP 7 47. 
= ep hie deen —Bencte Herp 
ONSET AND DEA 


stoting the underlying couse ye) 
mek i) 
ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. Wi AuTonsy 
Ss [=o 
2. \5 ves] no BR 
i= | 2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& PRIMARY Cor CONTRIBUTING CF) 
S| cause oF DEATH 
s ‘2Dc. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INSURY (Home, form, 20f. (City or town) (County} (Stote} 
S Hour o.m. While Not While foctory, street, office bidg,, etc.) 
= p.m, 19 otwork CL} otwork C1 
21. | certify that | toak charge af the remains described abave, held an Autopsy [_], Inspectian fed” Inquiry [47 — and in my opinion 
death resulted fram: Natural causes [4% Accident [_], Suicide (], Homicide [_], Undetermined manner [_} 
} 


CHIEF MEDICAL EXAMINER (_] 
ACTUAL o 
e SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER 
EXAMINER’ 


F j DEPUTY MEDICAL EXAMINER : 
NAME (Type} FE Ve vu fas WA Address (Street, city, town, or county) od £C7 


BURIAL, CREMATION lb. DAZE THEREOF ETERY OR CBEMATORY 73d. LOCATION {By of (CoGnty) (Stote} 
Fy, ; | bs ola Be, cba 
Cy y; 46) ee oe 
IBY REGISTRAR 


22. DATE SIGNED 


priar to burial, cremation, or removal, and in any event within 72 haurs after death. 


f 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Offigé 


5 may be retoined far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial-transit permit. File pages land 


necessary, please execute the certificate, writing the ward “pending” in pen 


fAceg lian 
5 (uated ORE j 4 ADDRES fo 25b. REGISTRAR'S SIGNATU 
wales) MMI, <9 Muse EM fact 31961 | fe 


director, p 


h 


i 


auld be 


. MARYLAND STATE DEPARTMENT OF AeatTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘22c. PHYSICIAN'S ae ADDRESS 
* NAME(Type) Be A .deGuaman, MD. 204 Grain Hwy. 8S. Glen Burnie, Md. 


S| 


1 Coal 
foe 11229 CERTIFICATE OF DEATH 3 11849 
== Saami =e 
Py fh 4 1. PLACE OF DEATH . USUI y ere deceosed lived, if institution: Residence before odmission) 
Si VE PS ©. COUNTY Aes aceneT Seine | 0. STA + ikl b ay " 
ES 5 e Arunde laryla : ne Arundel 
5 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporofe limits, write RURAL ond give neorest town) 
o HS easy write RURAL ond give nearest town) é : 
5 BA Glen Burnie ee Glen Burnie 
= cf d. NAME OF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress @. STREET ADDRESS @. 1S RESIDENCE 
ss tN q ON A FARM? 
= pas North Arundel Hospital 10 ves [] no} 
= = as 
£0 lores 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= Loz 
= DECEASED OF 
3 =S5 (Type or print) Benjamin dson DEATH 9 1% 
= Fee 5. SEX 6. COLOR OR RACE 7, MARRIED t NEVER mae oO} 8 9, AGE if yeors [_IFUNDER T YEAR | IF UNDER 24 HRS. 
2 Esse lest birthdoy) Months | Doys | Hours | Min. 
g  -ee wipowtd [_] pivorceD [_} ys. 
3 
er: Sele Tho, USUAL OCCUPATION ae Rielstnaiedons Tob. KIND OF BUSINESS OR T1- BIRTHPLACE (County & Stote, Se 12. CITIZEN OF WHAT 
IY ign country) 
c@s during most of working lite, even if retired) INDUSTRY COUNTRY ? 
2 835 Re Own-Yale 
2 Sas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘Se £e5 
ee Eaves, 
3 3 d 0 Ma bo e 
<« Eos Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address S 
3 se s (Yes, no, or unknown) see erica ta M Schemm ame as 
3 ae No one -09-0 {KK Dauohte i 
£ ne mee 18. pith asin A wl we couse per line for “0, {b), and (c).) =H era 
oF >ART 4 
Bepss { IMMEDIATE CAUSE (0) Sa oe a Fein _ Vith 
~sPEsS 7 DUE TO Ada~ fabitiin 
413 pss P ¢ f = 2 
£28 Conditions, if ony, which gove ee Card 
ae Pes tise to immediote couse (0), DUE Wy 
faces stoting the underlying couse PP t Pr? Catan Ty A ‘i 
35 852 nat © ag as @ z L Aire Ate? Avg 
Ga = 8 ote cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. we ee 
eeegs e we. NO El 
35275 = 
Zs 2 Ss 2 = jase MR a, ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Satu s & N 
aeebet (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie a 
ze oes 30 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (rota) 
a 2E wee 2 Hour o.m. 9 hes Ca] tpt gO foctory, street, office bldg., etc.) 
eS eS p.m. ot worl ot worl 
Z>So5d 
at See5a 21. | certify that (I) (this haspital) attended the deceased fram. 7 // 4 /é 2, 19___ Lo? , 1927, that (1) (we) last 
Z2RZ.Be i aZe : aN 
S2Pase ed aliye an 19 , and that death ‘accufred at ¢'?. i fram causes and an the date stated abave. 
Beese 7b. DATE SIGNED, 
See “ethan ATTENDING faye—HED_ STAGE ‘lath, 
Seles MD. DIRECTOR PHYS. v7. 
=> 
aie 
& - 7 
= 
oa 
— 


< 
xB 


8 
EE 
=o 


> 


TO FUNERAL DIRECTOR: 
0 
fi 


7 FUNERAL ORECIOR a : are it 250. RECD BY REGISTRAR 756. REGITRAR'S SGNATYEE 
J pgleton Funeral Home lieantsg ’ 
; aig om SEP 2 ¢ (96 i Gee 


73o. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) (Stote) 
meter _ Sept. 28/ 67 Glen Haven Memorial Pk Glen Bunrie, Maryland 


vad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


ficate be executed within 24 hours after + 


VR AIS (4) 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fe 
11235 ; 
. it 3 CERTIFICATE OF DEATH w7RS5O0 
Ss = 1. ered DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before ae a 
S a. COUNTY 0. STATE) b. COUNTY 
s-\ Anne Arundel MARYLAND lid, =e 
= 3s b. CITY OR TOWN (If outside carporate limits, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest tawn) 
=o ‘ite RURAL ond give neorest tawn) ry ss 
pate Jessup Bektinoe Bare 
= ae C d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS e | A Dae 
Oi CE 1 2 B RES 
Bes | | CmpLoyee Wd. House og (onrection || 3305 Southern Ave. ves CI no Gt 
sa § 3 a oes oe First Middle lost 4. ae Manth Day Year 
co oa 
ers Type or print) Harn Edward 1B) Sre|_ dam 5. epi. 
Qed 6. COLOR OR RACE 7. MARRIED. a all NEVER MARRIED oO 8. DATE OF BIRTH o ites {i reer 
3 jnthdo 
3) eo @ wioowed (] ovorco []|April 17, 1906.| 610. yn. 
ne a 100, USUAL OCCUPATION BQ kind af work dané 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
tn during most of rey fe, even if retired) INDUSTRY COUNTRY? 
Ses gAne id, House of Correction, USA 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
é5 3 Milton Deats Mary Weber 
ae 
& 2 tte eae it US. ARMED ial ice 16. SOCIAL SECURITY NO. 17, INFORMANT 
ety eS, Na, ar uNKnawn; yes war ar dates at service; 
BES Yes 1930-1928 Mrs, Clara B. Deets 
S oa 
i as 8. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (0), INTERVAL BETWEEN 
= ‘ART |. DEATH WAS CAUSED BY: Ey ime DEAI 
ee IMMEDIATE CAUSE (0) fii OCONEE Ay OL 
ea DUE TO | 
Canditions, if any, which gove (b) 
tise to immediote couse (0}, DUE TO 
stoting the underlying couse M 
lost. (} 
= | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) V9. Was AUTOPSY 
S Sa ? 
= vs] NO $e] 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f (City or tawn) (Gunty) (Store) 
= Hour’ 9.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 otwork CL) otwork CJ 


21. 1 certify that (I) (this haspital) attended the deceased fram_!/~ / alg, , , 19&Z, that (I) (we) last 
saw the deceased alive on Gee 19-2 and that death accurred at M, fram causes and an the date stated abave. 
To. SIGNATURE ee TRAN 22b. DATE SIGNED . 
SQab— “UW ae AB oe OE PPI 
Zac. PHYSICIAN'S = Dy yor ; u | 226. ADDRES: j y 
mnt)  SEBAST/AN RY ESO lk ia ae 


shauld be fied with the State Dept. af Health priar to burial, 


IL Ae 
Wo. BURIAL, CREMATION, | 230. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) _(Stote) 


eae” 9/28/67, | Baltimore National re, Mde 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY WGI nf ‘AR'S SIGNATURE 


directar, page 3 shauld be detached far use as the burial-transit 


wai IN |Leonard 9. Ruck, Inc Baltimore, Md. p@EP & 6 


0 eet nee sli MARYLAND STATE DEPARTMENT OF HEALTH 
1 oa boR_ ag F Film SpIvISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


41937 CERTIFICATE OF DEATH VIR54 


or - 
B25 T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
5 a. COUNTY a. STATE b. COUNTY 
} s—s Anne Arundel MARYLAND Maryland Anne Arundel 
= 285 B. CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN 1b || «CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town} 
~ =o write RURAL and aves neorest ca . . 
5 SS Saee Annapolis City - Annapolis og 
Pe] 2 ef ‘/ |Z NANE-OF HOSPITAL OR STITUTION (If not i hospital, ive sret address) & STREET ADDRESS © REIDENCE 
= , 7 : ? 
en ew aed Anne Arundel General Hospital 113 Ridgely Avenue ves [7] NO 
2 5 3 NAME OF first Middle lost © DATE Manth Doy Year 
= 222 {Type or print) Bessie DICKSON beak September 235.) On 
£ Fes 3. SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED (}] 8. DATE OF BIRTH % iy! oe La a ORDER TOS HS. 
> We $ rs | Min, 
aes e = Female Negro wioowen KX —_dvorceo []] August 1, 1890. Ys. ies) 
Le Ta. USUAL OCCUPATION (Give pate af work done TO KIND OF BUSTESS OR 11 BIRTHPLACE (County & Stote, 1 country} TZ. CITIZEN OF WHAT 
(County 
2 -¢2s during post ef working We, eyen + a ‘OUNTRY ? 
2 23s EPSON L |__ Missouri = Ube 
g ges 1a YATHER'S NAME y y STHEpS MA 7 
= £2c§ (a J y Sd y, 
= ass Cre [5 Yi, ALtIEY 
s = K 
om JE & 15 WASDECEASEDEVER NUS. ARNEO FORCES 16. SOCIAL SECURITY NO. ] 17, 4NFORMANT 7 Address, 
3 Ewa 5 {Yes, no, ar unknown) {If yes give wor or dotes of service} BE5OR \y iy, vi; Jj A, Ke , dock, Wi. 2 
2 S86 A 
2 2 1B. CAUSE OF DEATH (Enter only ane couse per line for { ach (b), and (0) INTERVAL BETWEEN 
eee 2 PART |. DEATH WAS CAUSED BY: a4 NS ae ANSET AND DEATH 
he pss r2 IMMEDIATE CAUSE (a) Ane dt Gs {Tanwy7: 
woes is DUE TO Cancer 
BS 2eg Condos, any, which gave ) ase uf a ae it We ‘ 
S55 
ee es sateg Rt ontteane tama (22S 
3S get lost. = 0) 
Sse 5,8 <— 
e248 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
Z252e22 ,/3 es PERFORMED? 
= gs f=] ves [XY] NO [1] 
5255 | (2 
35252 = J 200. ACCIDENT WAS UNDERLYING LI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B) 
eh ae & | OR CONTRIBUTING LI CAUSE OF DEATH 
YeEECDS s 
meses | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose SS [20c. TIME OF INJURY Month, Day, Yeor 70d. JURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) Grate) 
224° = Haur ‘a.m. While Not While factary, street, affice bldg., etc.) 
ee se £ pm. 9 at work Let workaL) L = y " = = 
estes 21. 1 certify that (I) (this hospital) attended the deceased fram__[/ 4 ? ,WOG, to ffZ3 7G 49__, that (1) (we) last 
Be #3= saw the deceased alive an September 2319_67., and that/death accurred at M, frarh caused and an the date stated abave. 
Sues ee ATTENDING MED. *STAE 
Es Eo ‘ aA MD. _ PHYS. (_oector OO pws. O 
a 32 ; 
2258 Tic. PHYSICIAN'S ; Tid. ADDRESS 
Sie | wanted) AGewAny evil elt 12 CADE UR ¢o MINA 
woo 
OS ZZES 7a, BURIAL, CREMATION 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMA Ds Ba-JOCATION (City or Town) 7 y (County) 
S s=Sies OVAL pss ity 0) t) 5 IZ, 
sot o°A ey A K of ~t 
a ha; y) re Y, ADDRESS li SEP: on mh. Nal 
25M 1/ KLA LA? Zhe Hr CH; Yi. Dal : 


— 


jes | and 2 
déc 


in 72 hours after, 


led in by the funeral 
I 
ao. 


apers. Pag 


orbat 


Then please remove 
|, and in anyleveats w 


cremation, or remava 


igned by the attending physician and ca 
-transit permit. 


5 


5 
3 
2 
3 

es 
= 
3 of 

oO ” 
= 
o 
a 
S 
a 
&, 

3 
5 
@ 
= 
= 
= 
= 
3 
ie 

2 
3 
2 

2 

3 
oa 

5 


i 


— 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the b 


VR ALS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1183 CERTIFICATE OF DEATH 17852 
——————— 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
ANNE UNDE MARYLAND RYLAND NVE ARUNDEL 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest or ig E t/ Oe (, i 
ANN APOLI 5 doy s s (RRA Ys 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET pe ot f of ffelge D/4 8, aa peu 


ANNE ARUNpEL GEN, Hose. veHorre | vs L) 1K 


7 AME OF Fist Whiddle Tost © DATE Honth Doy Year 
. U r 
ietecpit) Catherine Dowgalski DEATH Sept A 
55K 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] [-4. DATE OF BIRTH 97 AGE (In ydors 


lost birthdoy) 


CAu wioweD “Pg ovoreo | June 2 21875) 


100. USUAL OCCUPATION oe kind of work done | 10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


during most of working life, retired) COUNTRY ? 
ey Sot 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


AB (a SAT oslé C77 er SKE 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Vi6. SOCIAL SECURITY NO. 17, INFORMANT Address 

(Yes, no, or unknown) i yes give wor or dotes of service] : Spee AS 
OQ ale Ae-b295| F fesnor £: Neil eI 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) 
PART I. DEATH WAS CAUSED BY: | 
= > x, IMMEDIATE CAUSE () Uf ZA rt fa jluré 
DUE TO 
Conditions, if ony, which gove (b) Pn Zgumemn in 4 es Le 
+ rls = 


tise fo immediote couse (0), 


stoting the underlying couse ie l . 
(ost 8)" a eee o_ Cerebral Thyom bos) 


Maen BETWEEN 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eae 
es : z 2 
= eneratt ve kKrThyidy. aye ontpaAry tr ves) NO 
ES ‘200. ACCIDENT WAS UNDERLYING CL) ‘2b. DE a INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& } OR CONTRIBUTING CL) CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 206. {City or town) (County) (Stote) 
£ Hour‘ o.m. While i} Not While o foctory, street, office bldg., etc.) 


pm. v ot work of work 
21. I certify that (I) (this haspital) attended the deceased fram__S2_ 27 Z\9G7_, to Sep? 6, 19&7, that (I) (we) last 
saw the deceased alive an Se et 5 196 Z_, and that death accurred at 4/50 M, fram ‘causes and an the date stated abave. 


To. SIGNATU Mita ak’ as Rs 2b. DATE SIGNED 
PSN” DX icon ED PHS, olsepte 1967 


Zc. PHYSICIAN'S. 22d. ADDRESS 


MWC MARLES_W, KINZER, .D___|/6 MURRAY AVE, ANWAPLLIS, MD_21-40/ 


230. BURIAL, ert 23b. DATI ie. 23c. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City or Town) (County) (Stote) 
Weabpien I/2le7 | Zottayre Yusckeedy, es p 


DP) rptan/ 
24. FUNERAL Dike CUR ADDRESS Clery 250. RECD BY REGISTRAR 2Sb. (he ai é : 


he E ware - Sughtn SEPT herr by! Socce om SEP LL 


MARYLAND STATE DEPARTMENT OF HEALTH 
(e q 1 8 3 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 VI853 


CERTIFICATE OF DEATH 


NS = 
zs |. PLACE OF DEATH 
53 a. COUNTY r 
ay mt MARYLAND 
3s boy oR Tow {H outside corporate Timits, dt LENGTH OF STAY IN 1b 
ay fo fril ond give nears > 
* 3.99 ULL. LALEL{ ANNAPOLIS 
tak |. NAME OF HOSPITAL OR-ANSTITUTION, (II nat jt pospital, give street a 
a! {\ 
(Jt A 
AME OF y 
ECEASED 
ype or print) 
$x SEX 7 7. WARRIED Bef NEVER MARRIED (_] 
4 if 
WG wiowed [] oworceo [] 


Oo. UWA seg lay Give kind of work dane 10b. KIND OF BUSINESS OR 
% stg! wa fking . evenyif retired INDUSTRY 
and 


Mi 
ae oe 7, 


(Yes, 


nawn} (Il yes hive war ar dates af service) 


Sc yim EVER IN U.S ARMED FORCES? 


permit. then pleose remave corb; 


PART |. DEATH WAS CAUSED BY: 

ud | IMMEDIATE CAUSE (a) 
U DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), 

stating the underlying cause DUE TO 
last. se ee a) 


PART Il. OTHER SIG}MFICANT ode y, y, a TO DEATH WH. RELATED 4 THE ISBASE C@NDITION route. PART J(u) < 


19. WAS AUTOPSY. 
PERFORMED? 


£ 
[= 
8 
7 
3 
4 
5 
4 
5 
3 
2 
2 
= 
< 
= 
= 
_ 
s 
3 
8 
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s 
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© 
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.S, 
S 
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ne 
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2 

= 
= 

zs 
a 
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S 

ind 
2 
5 
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Ss 

= 
ra 
< 

es 
aS 

& 

S 
s 
= 
i) 
2 
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- > 

62 

Ze 
ge 

25 
an 
i=) 

Zs 

PSE 3 

Su 

as 

oe 

2 

aS 

2 

$5 

33 

ne 

Ze 
~s 
BE 
== ees 
5s 
3c 
ave 

a & 

Bay 
Sa 
Es 

& 
is 

S 

Se 

ao 
= 


& 
i ANS ves [] NO 
& [200 ACCIDENT WAS UNDERLYING C] 20b. OESCRIBE HOW INJURY OCCURREDA Enter nature af inju meas 
& | on CONTRIBUTING CICAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2e, PLACE OF INJURY (Home, larm, | 208 (City or town) (County) (State) 
S Hour o.m. while Not While So street, alfice bldg,, etc.) 
i pm 9 atihoris LDhgat work: «LI 
21 ify that (I) (this hos 


|) aftended.the + d 1900 10 SL? , 1987, that (1) (wep last 
the ake i ne Ser occurred hot deoth occurred at ff Sh from couses ond on the date stoted obove. 
, ATTENDING MED. STAFF ey, say 
Apt lina ae pirector [) pays. O 25/6 we 
Tc. PHYSICIAN'S “a ADDRESS . 

NAME (Type) Mad f vy, y wa Side, 1 Mar: 
730, BURIAL, CREMATION, 7b, DATE THEREOF 2 AE OEHETERY "0 eo d CATIQWACity or Town) (County) S 
MDVAL Specify), 7 ’ Jfabesoilly 

es areas —e 3 Zs BY, ri 756 
VR AIS (4) | ye A, y 37 OEP call 
3M 1187 \ J Va Ly KCCI, ye ys DAN j 


2a. Ss 


je 3 should be detached for use as the burial-tronsit 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or removol, and in ony event 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11840 - gag St CERT eee VIR5G 


1, PLACE OF FA 2. USUAL RESIDENCE (Where decoosed lived, If Institution, Repidenes before admission) 
#. COUNTY | @, STATE b. COUNTY Sas 
MARYLAND 
Poulside (ome eh OF STAYING || m 


b. CITY OR TOWN Zz, EAL snd give neerest a: 


e LENGTH OF STAY IN Ib e. Ta ORT TC 7D (lf oa side corporat pa 
SH Wr/ jive nearest "2 
Se ys Lif, ; 
z [Tbe (ae f [RAE Bis aes 
d. NAME OF HOSPITAL INSTITUTION [if nol in hospitel, "1 streg 


24 hours after 
in by the funeral 


transit permit. Then please remove carbon papers. Pages land 2 sh 


5 eddress) da okt TLE. @. 1S RESIDENCE 
hu ON A FARM? 
| (PHME UI SH OE Rt. #2 Revell Hwy. em bisitalise*. 
}. NANE OF Flor: ae Month Yeor 
paceeseD G Le — 
'ype or print) y, SEATH 
tere BhovcHe. = Fille rs 7 9 C7 
5. SEX 6. COLOR OR RACE)7. MARRIED [| NEVER MARRIED [_] | 8: “DATE OF BIRTH 9. AGE (In Years |IF UNDER T YEAR| IF “noone A ARS, 
at jie Palys Deys | Hours | Min. 
Saal 9 pivorcep [-] G G18. 7. 3, 
F BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stale, or loreign country) 


= USUAL crate ad. Ges 4 | toe. u ol | e 
a 4 bey ae = ee ine Ge | wily JERSEY 


13. FATHER'S “ |" MOTHER'S MAIDEN NAME 


12. i OF WHAT COUNTRY? 


| AS? 
DWARD 


ARMED FORCES? j 16, SO: 7, i FORMANT © Address 


ans Bi a 


_#. 
15. WAS DECEASED EVER IN U.S. 


(Yes, neprusyonn) Utyesgiv 


—— 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enier on ce ni “[b), end | 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ce) § 7.<9/t f = = a ee noes — 


by the attending physician and complete! 


The law requires that the death certificate be executed 


. 
= 
& 
= 
6 
> 
= 
a 
dS 
2 
® 
3 
FA 
e=a§ 
5 ‘3 
3 i 
3 6 
rd 
SBoe 
i 
a538 DUE TO 4 y ~ 
ane = & ae) 
Ser § Conditions, if any, which (b) — 
23s 3 geve rise to immediete couse ‘ . . ~ ae 
2 74 FS (0), steting the underlying ( DUETO 
ees ol LAP (c) 
Be a = a Zz “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH ‘BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | T 1(e)| 19. WAS AUTOPSY 
ae 3ge 2 me PERFORMED? 
Beees 4 oe FR lt Fae oe ok Ee oe 
mes oe © ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part § or Pert Il of item 1B.) 
Tous & | OR CONTRIBUTING [) CAUSE OF DEATH 
BSELS © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Tees 3 = > ee 
paste S | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, far | 20t. {City ar town) (County) (State) 
a3< £5 a hevina Ht While __Not While fectory, street, office bldg., ete.) | 
Be gen = p.m, 19 at work [] et work | \ 

= a 
Hee32 21. | certify that (I) (this hospital) attended the deceased from... 5 oy 1 19....4, that (1) (we) last 
e308 3 saw the deceased alive on... ay _and that death occurred wl ) M, from the causes and on the date stated above. 

a 726. DATE 

q o ATTENDIN' MED. STAFF IGNED 
a) EES mp, | PHYS. DIRECTOR = PHYS, oO } 
ee $a 2= 22. ADDI i i, 
gees. AQ 

a 
Sheed VERN. LMD a 
Qe eS Re NAME OF CEMI yo “GHEMATORY 234, LOCATIO) ity, town or jae 3 5) 

@ = 
sors WRI MCE Es Zz ETS Pe 
en "ADDRESS 25e. REC'D BY REGISTRAR | 25b. BEGISTRAR'S SIGNATURE 
4 
15M. 7-6 a, Hide JoangEp 1 3. {96 2 ae 


age 
72 haurs after death. 


Had in b 
papers. } 


fil 


ician and compje 
ransit permit. Then please remave (arlert 


The law requires that the death certificate be executed within 24 haurs afte 
crematian, ar remaval, and in any eve 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending phys 


shauld be fed with the State Dept. af Health prior ta bur 


director, page 3 shauld be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11844 CERTIFICATE OF DEATH VIRSS 


I. ae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
apolis Annapolis Dee cf 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. a. any RE RIDER 
Anne Arundel General Hospital 121 Smith Ave. YES a vo OJ 


3. NAME OF> First Middle Lost 4. DATE Month Doy Year 


DECEASED | OF 
(Iype or print) James Ellsworth EMERICK beth September 29 1 67 
6. COLOR OR RACE 7. MARRIED xy NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE Te yeors TFUNDER | YEAR_[ IF UNDER 24 HRS. 
los send Months | Doys Min, 
White wiooweo [7] piorced []| July 12, 1912 vfs. 
Bs USUAL pee Give rd of i 1Ob. KIND OF BUSINESS OR UW. URTHPLACE (County & State, or foreign 2 12 rN OF WHAT 
luring most of working lite, even if retired INDUS: Col td 
- umbing Boat $uilding _ Anne Arundel, Maryland BS: 

13. CR NAME 14. MOTHER'S MAIDEN +, 


GROVER Ewen LiniAl BRAWZELC 
era Sea Ey | 16. SOCIAL SECURITY NO. [ues 7 Address Pe 
afer [rst Mary [41 EmeRicn AZ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, _,_ IMMEDIATE CAUSE (0) ruptured aortic aneurysm eee 
uy 4 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), D 
stoting the underlying couse UE 10 
lost. 5 @ 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
ves fy No 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
9 otwork L)_otwork C1 


a. | aay that (I) (txextxagitnt) attended the deceased fram__ Septee 29 , 1967, ta ZSept. 29, 19_67 that (|) pam) last 
saw the deceased alive an__Sept. 29 19.67, and thot death accurred “een causes and an the date stated abave. 


To. SIGNATURE = a Bi, le *y (GNED 
eat Exe A no. ANN? KK pieector Cl tins La 6 67 


2c. PHYSICIAN'S ‘ 22d. ADDRESS 
NAME (Type) Samuel Borssuck, M.D. Amos Garrett Blvd, , Annanpolés 


230. BURIAL <REMATON,” 2b. DATE THEREOF 23c. NAME OF CEMETERY OR qs 23d, 0CATION (City or Pe) so" fel 
Routinely) | Jo — 4-9, reLrCResT CEM. L/h fy Foe 218 


24., FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S S|GNATI 
v2 A? JU, Trapeok: So 0s pew pperiS IAD Peatt 3 |” lage 


200. ACCIDENT WAS UNDERLYING C] | 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port 1! of item 18.) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


stoting the underlying couse DUE TO 
lost. (9 


; 11942 CERTIFICATE OF DEATH 17856 
€ 
5 25 1. PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 os . COUN 0. STATE b. COUNTY 
AaeeSS Anne Arundel MARYLAND Maryland Anne Arundel 
= 2385 B. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
e ee g we a and ie tawn} 14, 
2 B73 napolis Annapolis 
oe 25 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4, STREET ADDRESS © REID ce 
= ied 
2.2 Anne Arundel General Hospital 41, Second St., ves L] noXN 
£ Ff 3. NAME OF First Middle Lost 4. DATE Month Do Y 
3 2 ECEASED OF Yee 
2.8 ype oF print) Edith Vernon EVANS path «= September 18 67 
Jor ES 5. SEX 6. COLOR OR RACE 7. MARRIED [XK] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (ln yes IFUNDER 7 YEAR [FUNDER 24 HRS 
3 SS % ‘a ae Months | Doys — Hours ] Min. 
Sees ee Female White wiooweD [_] oworto [}}Apral 16, 1896 
oe To. USUAL OCCUPATION (Give Kind of work done KIND OF BUSINESS OR Ty, BIRT ine eo al ry, ¥2. CITIZEN OF WHAT 
2 ces during mos} o{Working lite, even if retired) IDUSTRY CQUNTRY ? 
2 Soc e 
a ae £LO £2 * 
g Bas TS, FATHER'S NAME 
= 2-8 M 
s S28 W* Dew (8 L 
= £.8 &. WAS DE {SEO BPEINUS ARMED FORGES? "16. SOCIAL SECURITY NO. 
o ects eS, NO, OF, mM) yes give wor or lotes of service; 
Bis 0 or preven 
£2 2c: 18. CAUSE OF DEATH (Enter only one couse per Tne for (o), (b). ond (<}) INTERVAL BETWEEN 
~ £52 PART 1. DEATH WAS CAUSED BY: NSF AND DEATH 
S452 5 . IMMEDIATE CAUSE (o} . 
ae ae ee y . | 
Es DUE TO 
3 3 = x] Conditions, if ony, which gove (0) 
iS > tise to immediote couse (0), 
oo 
° 
3s 
iy PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
£ a os ? 
ray © ves () NO XH 
S 
= 200. ACCIDENT WAS UNDERLYING C3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Houro.m. While Nat While foctory, street, office bldg., etc.) 
pm. W otwork LJ otwork CI 


. [certify that (1) (tkixchoxpital) attended the deceased fram__ (fas Xas 1983, ta Sept. 18, 19.67, that (!) (se) last 
saw the deceased alive on_Seph., 1& 19467, and thatfdeath decurred c M, fram causes and an the date stated abave. 


Tio, SIGNATURE nie a = D By Ps 
, ATTENDING (0. STAFF 
feces MD. _ PHYS DIRECTOR PHYS, 


c. PHYSICIAN'S: 224. sane 
NAME CER) John L, Hedeman, M.D. Forest Drive,, Annapolis, Md, 


B aay npn I DATE THEREOF 23. Copar OF CEMETERY OR CREMATORY " 23d. LOCATION (City or Town) (County) (Stote) 
BP L Seer") LLVEEG LS 4 D 

is | FUNERAL NRECTOR 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

VR AIS (4) . 

Bare onw MM. Taytor ‘Sows oe: oBEP 2 1 196 feierlis \esctgta 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 4 94 z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1R57 
2 7 
3 
Beat: > CERTIFICATE OF DEATH . 
$ Ses T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
Ss 853 0. COUNTY a. STATE b. COUNTY 
5 2-5 Anne Arundel MARYLAND Maryland Anne Arundel 
BS 235 B. CITY OR TOWN (If auiside corporate limits, © LENGTH OF STAY IN Tb CY OR TOWN (iF auiside carparate limits, write RURAL and give nearest town) 
s 2 
a ea oe write Mes and give nearest tawn) n 
2 Shs” Annapolis days Glen Burnie f / 
= c ey d, NAME OF HOSPITAL OR INSTITUTION (Hf nat in haspital, give street address) d. STREET ADDRESS 8. Yi fai 
So oer c 
2c! Anne Arundel General Hospital 705 Delaware Ave. ves C] no 
‘ E = 3 Nae First Middle Lost 4. BATE Month Doy Year 
is FA 2 
fi Pryor rin Willian Roger FARMER beaty__ September 28 1967 
2 Pee 5, SEX 6. COLOR OR RACE | 7. MARRIED LA NEVER MARRIED [-]] & DATE OF BIRTH 9%. is Pr Np UNDE TER TF UNDER 24 rus 
2 5 Ht 1a ranths. ‘Ss ,. 
ES Male White wiooweo [J oworcto []} dune 28, 1914 al is Pears s 
ae ete 10a. USUAL OCCUPATION (Give kind of wark done 0b. KIND OF BUSINESS OR T) BIRTHPLACE (County & Stote, or forei = 12, CITIZEN OF WHAT 
= KS during most of working life, even if retired) INDUSTRY vi : COUNTRY 
o ut : 
2 588 Machinis : ica Baltimore City, Maryland iS 
Zz ges 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
iS S38 William R. Farmer Sr. Margaret Medicus 
« £'s TS. WAS DECEASED EVER INUS ARMED FORCES? Te. SOCIAL SECURITY NO. | 17. INFORMANT Address 
sos 5 (Yes, no, ar unknown} |(If yes give war or dates of service c 
= £62 No : a0. 4. Lillian M. Farmer Same as # 2 _ 
£2 3c: 1B. CAUSE OF DEATH (Enter only one cause per line far (a] d (A) INTERVAL BETWEEN 
bee e 3 2 PART |. DEATH WAS CAUSED BY: Cerda spnie. z Ghech- ET pAlD DEATH 
ee Bo : IMMEDIATE CAUSE (o} 
pt er “ DUE 10 
42 oe— 
83355 anahantatany) whichgave () Gee Drgecadbes!, fone Pa. 
Sealine tise ta immediate cause (a), 
Sa ape 7 : DUE 10 
Fy 
SCoces stating the underlying cause 
2§ Seo lost —— C} 
Senne —— 
ef ses se | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19" Was AUTOPSY 
Es axec ;, |S a a te 
a = YE no (1 
sse76 / (8 3) 1) 
S— 25s = | 200. ACCIDENT WAS UNDERLYING CO] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part It of item 1B.) 
6s = 
Setls & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aegsse © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ze aoee S [20c. TIME OF INJURY Month, Day, Year Tid. INJURY OCCURRED | 2%e. PLACE OF INJURY (Hame, farm, ] 20f. (City or tawn) (County) (state) 
eo 2e50 2 Haur “a.m. While Nat While factary, street, affice bldg, etc.) 
gt ,ee 9 atwork C) atwark_ C1 
a2 285 , , that (1) Qe) last 
Fe e Eze Lf2 965, gst couses ond on the dote stoted obove. 
Beees 7b. DATE SIGNED 
seit L4H we no SE Oe oe OO 
SaePG .0. 
230 ee 72d, ADDRESS 
pes 3 | Hae he Richard N, Peeler, M.D, 121 Cathedral St,, ee , Md, 
rae 
sug as 330, BURIAL, ron | 3b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (Caunty) (State) 
oe, © REMOVAL (Speci 
ee i ' M 
a Spacey Glen Haven Mem'] Park | Glen Burnie - 


24, FUNERAL DIRE ORa ADDRESS 25a. RECO BY 9 ig 2Sb. NATURE 
VR ANS (4) y wr. >? 7 OCT 2 6 
cgi ng le on neral 0 ame Glen Burnie Dat 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, no, or unknown) [{If yes give wor or dotes of service 


no P20 09 9232 |mr, Jacob —, Finley (husband) Same As #2 
y hy F : 
o S CMU 


18. CAUSE OF DEATH (Enter only one cause per lingetor (0), (b), ond (c).) 
PART 1, DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 


igned by the attending physi 
-transit permit. 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 


lst. o 


] + Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee i i 11844 CERTIFICATE OF DEATH 14858 
= ya s 
‘a S oe > 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

3. Sere 0. COUNTY 0. STATE b. COUNTY 
5 275 Anne Arundel MARYLAND Maryland Anne Arundel 
= ve - 
S 2 4 b. Cirle RURAL ond ive eaten limits, « LEBTH Ste BAX w Ib © CITY DR TDWN (if outside corporate limits, write RURAL pine 
§ 88 Glen Burnie % KK HES AMX KK 

r ) = ef d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospital, give street oddress) @, [5 RESIDEN 
=) set Ay ON_A FARM? 
= #88 North Arunde pita : FOXX penx Rw pak Yes L] no [) 
£ Feces 3. NAME OF First Middle Month Do Year 

> Y 
= pez DECEASED _ 
2 282 (pe orn ae _ FINLEY 0 6 
Vere S. SEX 6 COLOR OR RACE | 7. MARRIED [R] NEVER MARRIED [7}] 8. DATE OF BIRTH 9, AGE (In yeors 
BS Es fost birthdoy} 
Re Se ee ba W wipoweD (_] pvorceD [| 646-20 AT vs 
3 ‘Bee 1 USUAL OCCUPATION (Give kind of work done Tob. TNO ies OR TI. BIRTHPLACE (County & Stote, or foreign country) 
3 of working lie even if reti Hh 

2 \§ re enone err eat te Union News Starkeville, Colorado 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 Ss Albert Hilliard Victorial Overdowski 
<= oa 15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
4 
2 
= 
a 
S 
co 
2 
5 
= 
2 
= 
s 
@ 
= 


x 
< 
13 
2 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
as “aa 
mes Ae vs [J no TJ 
2 S | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port WW of item 1B.) 
S & | OR CONTRIBUTING CICAUSE OF DEATH 
5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” 3S [onc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (iota) 
£ £ Hour o.m. While Not While foctory, street, office bldg, etc.) 
5 9 otwork CL) otwork CI 
= 


p.m. 
21. 4 certify that (I) (this hospital) atjended the decgosed from__f- £2" 190-4, to_ Cf = 2/1927, thot (I) (we) los 


and that death accurred at 3 J) M,,frofn causes and an tKe date stated abave. 


saw the deceased alive on 


directar, poge 3 should be detached far use as the burial 
hould be filed with the State Dept. af Health priar ta burial, crematian, or removaha 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“ = 19 5 
& 7b. DATE SIGNED 
ATTENDING MED. STAFF 
4 PHYS. EX precror O mus. O 
ape |} Tic PHYSICIAN'S 22d. ADDRESS 
= t NAME (Type) 
s 
= 230. BURIAL CREMATION, 2b. Dac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stotey 
> REMOVAL (Specif - E. 
2 B ce Va falto, National Cem, Baltimore, Maryland 
MPRA Dipecior 7 
« d 


ff 250. RECD BY REGISTRAR a REGISTRARS STONATRE 
oe SEP 29 1p aa 


DATE THEREOF 
a) D 
2 BAGRALDI y #4 
VR AIS 5 
20 M 184 . ~—S EY) 


jes | ond 


y the funeral 
g 


Pai 


S 
oS 
3 
= 
ro) 
2 
z 
r=) 


physician and campletely filled in b 


hen please remave carban 


, cremation, or remaval, and in any event, 


transit permit. 


led with the State Dept. af Health priar ta burial 


i 


auld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, page 3 shauld be detached far use as the but 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2E5 
T1265 44 
ya CERTIFICATE OF DEATH 1VAK59 
— 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) J 
a. COUNTY Anne Arundel eae o. STATE Fagaceey ed b. COUNTY 
B. CITY OR TOWN (If gutside corporate limits, © LENGTH OF STAY IN tb ©. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) i 
aan |i Weshington, D. C. / Ts 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS oes 5 RESTDENCE 
__Naval Hospital, Annapolis, Md. _3621--Nichols Ave., SE ves L] no 
B. head 8 First Middle Last Date Month Day Year 
Type ar print) Edwin Francis Fogerty DEATH Sept. 15 9 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED 3X] NEVER MARRIED [_] | 8. DATE OF BIRTH g. io pees TF UNDER 24 HRS. 
igghday Monti De Min. 
Male Cauc, wioowed [-] oivoreo [J] 28 Sept. 1893 O95 ote. io el Na ‘ 


11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 


\ ‘ : COUNTRY? 
Washington, DC 
14. MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATION ice kind of work done 10b. KIND OF BUSINESS OR 
during Te of warking lite, even if retired, INDUSTRY. 
et'd. Col. - WA. FE 


13. FATHER'S NAME 


° 


James Fogerty Mary Manning 


1, WASDRSEO TE NUS ARMED FORGES”) Th SOCAL SECURIT NO. 7 7. WFORWANT adress 
es, nd, af UNKNOWN, yes give wor ar lates af service; q 
Yoo WHT | Ww IT G7 -$t > Maud E. Fogerty-Wife-Same as Item #2 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


¢ DUE TO 
Conditions, tony, which gove )___ CONGESTIVE HEART FAILURE 


rise ta immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


@ II mos. 


stating the underlying cause DUE TO 
lost, (9___ARTERIOSCLEROTIC HEART DISEASE 10+ years. 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pe 
=] 
5 yes [_] NO [Xp 
= F200, ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IP EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 0c. PLACE OF INJURY (Hame, form, | 20. (City ar tawn) (Caunty) (store) 
$ Haur ‘a.m, While Not While foctory, street, office bidg., etc.) 
p.m. 9 ot work L] “otwork CI 
21. J certify that (I) (this haspital) attended the deceased fram DOA RL mes ” , 19__, that (I) (we) lus 
saw the deceased al¥&an_15 S. 19 , and that death accurred at.6:35,M4, from causes and on the date stated abave. 


Ta. SIGNATURE ane = ie 7b. DATE SIGNED 
MD. PHYS. CO onecior C1 pars. GA] 15 Sept. 1967 


‘2c. PHYSICIAN'S ORR 72d. ADDRESS 
NAME (Type) iat Ct “MC USN | Neval Hospite Annapolis, M 
Bo. oat Ge 2p. DATE THEREOF [i NAMIE OF CEMETERY OR CREMATORY, {= LOCATION (City or Town) (County) __(Stote) 
4. FUNERAL. yas AB ADUKES) SEP i s 87 2 STRARY. SIGNATURE 


Sisimon’ Bros.-1661-Good Hope Ra SZ Wash DC 


(sn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_— co 
11246 CERTIFICATE OF DEATH TARO 


x 


ee 
£ a 
23 |. PLACE OF 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
eo) . o. STATE b. COUNTY a 
ie MARYLAND * ar 
3s R (i il c. LENG iH OF STAY IN 1b c. CITY OR TOWN {If _gutside corporate |imits, write RURAL and give nearest tawn) 
=e « 
= m be OFF 
Po d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give strgg address) 


FSIREET ADDRESS @. 1 RESIDENC 
y d, (Uff R2 / ON A FARM? 
_ ob for yes [] No Bd 
ab NANG La First Middle ost | 4. DATE Month 23 Year 
: EZ OF 
(Type or print) aT, : OVAT At DEATH Sep yf m4 
5. 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED. <P 8. DATE OF BIRTH 9. AGE (In yea TFUNDER | YEAR | IF UNDER 24 ARS. 
k . Ayhdoy) { Months | Doys | Hours | Min. 
CA 9rO wioowed [] pivorceo “L] BS OX iit 
‘3 & Stote, o 


100. USUAL OCCUPATION Gv kind’of work done 10b. KIND OF BUSINESS OR foreign country) 12. CIIJZEN OF WHA) 
dugefAnost abyybeleing lite, even yp fered) INDUSTRY Lf 
[\.M4AALA LeyaNe 

3. FATHER'S NAME # 4 2 (OVHER'S MAIDEN NAME 

B cpomenFLLUTA Gites Noster. (QULAD 
1S. WAS DECEASGE EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. ‘ORMANT ; 


(Yes, no, or unknawn) |(If yes give wor or dotes of service)} 


permit. the please remave carba, 


, cremation, ar remaval, and in any event, 


phil 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEE 
1 


igned by the attending physician and completely filled in by the 


quires that the death certificate be executed within 24 haurs aff 


Page 4 may be retained by the haspital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


hi {7 
qsed fram UGALCLA we) 
, and that death accurred at 


io Opts AD 197 thot (I) (we) lost 


| certify that ( 
a IM, frai 


ce 


couses and on the date stated above. 


= 
5 , 

= ] whey DUE TO 

ss Conditions, if ony, which gove 6) 

=e] rise to immediote couse {0}, 

awe stoting the underlying cause ( DUE TO 

a Ce a @ 

one = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DYATH BY NOT RELATEM TO THE TERMINAL DISEASE CONDITION GIVEN IN PAJ 19. WAS AUTOPSY 
ec o|s PERFORMED? 
33 Als 2 . YES no (Se 
52 = [ 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY J&CCURRED. (Enter nature of injury in Part | ar Part Il of item( IF) 

eS 5 | OR CONTRIBUTING CI CAUSE OF DEATH 

@ S | (IF EITHER, NOTIFY MEDICAL EXAMINER) an, 

3 S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ] 20f. (City or town) (County) (State) 
os £ Hour o.m. While Not While foctory, street, office bldg., etc.) 

= p.m. 9 otwork L] olwork (] 

3B 

z 

> 

o 

= 

5 

7 

® 


auld be fled with the State Dept. o 


ATTENDING MED. STAFF 22. ney 
MD. PHYS oO oiecror CO pws. CO 257 ‘Soa 
ic. PHYOCLM'S ~ x 22d. ADDRESS - 
we 1 ~_ Oba fA Dy. Site bd 


Bo. She ea 23b, DATE THEREOF 3c. NAME OF CEMETERY OF CRI ATION (City or ToAA) 
OVAL (Specify) 
AMALL ¢ g: zZ 707 


24, FUNERAL pIREETOR SS 250. BED BY REGISTRAR, 1, 255. REGISTRAR'S SIGNATU 
mel |W Leven Roca br ek MY cae) 


director, pat 


‘4 
a 
i= 


ES 

= 

ae 
S 


Pag 
2.haurs a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11847 CERTIFICATE OF DEATH FIRCL 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, If insttoion: Residence before admssian) 
o. COUNTY a. STATE b. COUNTY 
Anne Arunde} MARYLAND Maryland Anne Arundel 


b. CITY GR TOWN (If outside corporote limits, c LENGTH GF STAY IN Ib . CITY GR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 


write RURAL ond give nearest town . 
Annapolis, ae Annapolis 


ase remove carbon 


uires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
a 


igned by the attending physician and campletely filled in by 
urial-transit permit. Then p 


q 
After this certificate has been si 


e 3 should be detached for use as the b 


hauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


P 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
directar, 


a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS. e IS RESIDENCE 
Naval Hospital, Annapdis, Md. pt.205 Farragut Ct. ves [] No &] 


. Aer First Middle Lost 4. DATE Manth Doy Year 
PECEASED th BABY GIRL FRENCH | Beata September 14 9 67 


6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [x] 8. DATE OF BIRTH 9 AGE [In yrs 
lost birthdoy) 
Cauc. wiooweD [J owvorced []| 14 Sept. 1967 yrs. 


10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 
sey 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, ar foreign cauntry) at 


Annapolis, Md. 


during most af working life, ever retired) INDUSTRY 


13. FATHER’S NAME 

Dennis 0. French 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. ey, y hake NO. 
(es, ng, oyupknown} yes give wor ord wor or dotes of service} 


18. CAUSE OF DEATH (Enter anly ane cause per line for (o}, Moo che and ai 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) IMMATURITY (7760) 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ DUE TO 
Canditions, if ony, which gave (0) 
fise ta immediote couse (0), DUE TO. 


stoting the underlying couse 
lost. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


z 
3 
= ves] No) 
= | 200. ACCIDENT WAS UNDERLYING CL) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (State) 
2 Hour a m. While Nat While foctory, street, office bldg., etc.) 
19 otwork L] otwork C1) 
2.4 certify that (I) (this haspital) attended the dece vi om: — ow 7a) —_________., 19__, that (I) (we) las 
saw the deceased alive an_14 Sept, _19_97 7, ond that death accurred at *Tenohe fram causes and an the date stated abave. 


ATTENDING MED STAFE 7b. DATE SIGNED 
Hd k Mech. PHYS. (1 __piréctor PHS, 1KWLL 9, ¥ 


| ik: ADDRESS 
R. L. SHIRLEYALCDR MC_USN NAVAL HOSPITAL, ANNAPOLIS ,MD, 


[¢ DATE THERE Be. F CEMETERY OR CREMATORY (County) 
S796 % U. pray 

ADDI 250. REC BY REGISTRAR 

ie aes (Bard » f 


2c. PHYSICIAN'S} 


LOCATION (City ar Tawn) (State) 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


8s 


d in by the funeral 


ned by the attending physician and completely fil 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
~ 4 1948 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


NaRGO 


. PLACE OF OEATH 


co 

53 0. 0. STATE b. C0} . 

ie Avie Arundel arth irylana Be timore 2 

35 B. CITY OR TOWN (If auiside carparate iy © LENGTH GF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 

=. write RURAL and Fae nearest tawn) ‘ oo a | 

a5 cy Rural Baltimore i de ja Riverview, Lawnsdowne p22 

ey d. NAME OF HOSPITAL OR INSTITUTION’ (IF nat in — give street address) od. STREET ADDRESS © RRSENE 

Z North Arundel Hospita 2902 Freeway, Riverview es [Ell NOE 

5 MANE OF First Middle Lost 4. OATE Manth Doy ‘Year 

3 Type oF print Lillian Fritz DEATH 9 17 9 67 

2 5. SEX 6. COLOR OR RACE | 7, MARRIED KX] NEVER MARRIEO [_] | 8. OATE OF BIRTH AGE Tn Ca FEUNDEE YEAR TF UNDER ERS 

> irthdo: nt 10" It Min. 

ad F W wipowed [] olvorceD [1] 9-3-1889 78 a Nil 2 ea 
PE al 

2 Toe, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign oar 12. CITIZEN OF WHAT 

2 during most of working life, even if retired) INDUSTRY. mi ee? a-Stat 

8 Housewife AA “Pome Maryland nite tates 

A 2 “ALE: a; Y ‘ Ly 

. f 

2 LLOAa aude Pant ttl, ad Ao 


te Ta ott ive ht U.S. ARMED rons f service 16. SOCIAL SECURITY NO. 7. is aap: bs bet 4 
es, NO, of UNKNOWN, yes give wor or lates of service} od O "i 
al — I= Jk, “Bne (44, aft 4 ae A Sé Li Aol A ifcu oh. MUL A 
1B. CAUSE OF OEATH (Enter anly one couse per in }, (b), and (¢).} TNIERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ONSET ANO OEATH 
. IMMEDIATE CAUSE (a} a 
ra a 8 ¢ os ys i oa 
Conditions, if any, which gave | hag (At 2 eee, 


b} 
tise to immediate couse (a), ® 


: j : QUE TO A ZZ. 
stating the underlying couse 3 Lip 
tie pee VA ee, oP 


permit. Th 


d with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 


2 

= 

z 

5 

a 

@ 

—4 () 

6 . | | PART Il. OTHER SIGNIFICANLCONDITIONS CONTRIBU iNG TO DEATH BUT NOT RELATED TO THE INAL DISEASE CONDITION GIVEN IN PART Ifa 19. WAS AUTOPSY 

2 a hee PERFORMED? 

= 1S ACen Ses [pean AA vis] No 

s & | 200. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Part Il of item 18.) 

S Be | OR CONTRIBUTING Li CAUSE OF OEATH 

ie | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

Ss > 20c. TIME OF INJURY Month, Ooy, Year 20d. INJURY OCCURREO ‘2. PLACE OF INJURY (Home, farm, 20%. {City or town} (County) (State) 
7) s Hour a.m. While Nat While factory, street, office bldg,, etc.) 

i 7 \9 at wark oO at wark O 

= at certify that (I) (this haspitg By nde : he ig cased fram. A LAYZ 1962 ta Ff 72, 19-67 that (1) (we) last 
- saw the deceased alive an lb i ae and that death accurred até ram causes and an the date stated abave. 
G Do. SIGNAT) eric stake 22. DATE SIGNED 

aes eels < (aa PHYS. birccror Opus 

ie 1 2c. PHYSICIAN'S 22d. ADDRESS 

Pie . 

a NAMEAL ype) 7S SL Lincs o OF ~umace- Are ss 

Sz 

Se Bo. BURIAL CREMATION, 2b. DATE THEREOF Zc. NAMEOF CEMBTERY OR CREMATOR 23d. LOCATION (City ar a x <2 batty (Styte) 
SEN [Jpop iW Tha 
cS uadd FL, . 2 FKL AL 

B L DIRFCIDR “hp p a? B BY cue RAR | 25b. REGISTRAR'S SIGNATURE 

Als Chayple ‘ 
aid Seg fe Gas _ onl b/ i 


\ 


eS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Ay 418 & Spivision af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


=» CERTIFICATE OF DEATH TIRGE3 
ies 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
eos ©. COUNTY o. STATE b. COUNTY 
27s ANWE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
235 B.C OR TOWN (IF autside carparate limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
gt er write RURAL and give nearest tawn) 
BY 3s RURAL-GLEN BURNIE RURAL-GLEN BURNIE 
hen a. STREET ADDRESS @. BRE AT 
Se ON A FARM? 
289 458 PHIRNE COURT 3 ves [) NO fg) 
ie |. NAME OF Middle Last 4, DATE Manth Day Year 
a3 CEASED OF 
2st Type ar print) AMIS ASCOYN] DEATH EP TEMBER 6 196 
ae S. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in years [_IFUNDER TYEAR [IF UNDER 24 HRS. 
S32 a by irthday) Days | Haurs | Min. 
ae MALE WHITE winowed [3 vor CL) eeppaA ER 874 
ey 10a, USUAL OCCUPATION [Bie kind af wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar fareign iad 12, CITIZEN OF WHAT 
es during most. af working lite, even if retired) INDUSTRY COUNTRY? 
B38 Chemist Retired RTCHMON R a 
coe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es 
aos . * 
oF Ee oes Qn 
2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
= 5 (Yes, no, or unknawn) |(If yes give war or dates of service] 
Eo 0-07-8234 _IMrs izabexth Van Orme en Burnie Md 
ae 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) INTERVAL BETWEEN 
a2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ze IMMEDIATE CAUSE (o) Tae 
ae 


4 DUE TO f 
Conditions, if ony, which gave (b) 
tise ta immediate couse (a), 


stating the underlying couse DUE TO 
last. () 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ye ee 
o 
13 yes] No [J 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& ] OR ETH NOUEY MEDIMCOXERTIER, oO use OF DEATH 
S| (IF EITHER 
3 NURY Wor Dy Yo Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20%. (City ar town) (County) (State) 
2 While ett wey factary, street, office bldg., etc.) 
at work C] at wark ss 


After this certificate has been signed by the attendin 


e 3 should be detached far use as the burial 


, Pat 
hauld be fied with the State Dept. of Health priar ta burial, 


aveeaniticl (I) (this om attendet;the ‘ovo fram, Naat THTt7 Y9___, that (I) (we) last 
aw the deceased alive g ila ____, and that death accurred at =p, from causes and an the date stated abave. 


€ GH 72. DATE SIGNED 
lt NI 
ir] ATTENDING STAFF 
a es & (ea M ree ze yy SD decor O fe O 
aes || NORE /T-6 (us AD _| une joo) ura) Ty ee 
a3 | fa Watt. Dyn, Yul KoMr 
o 
Zé Ta. B{RIAL CREMATION. 7’| 250. DATE THEREOF] 28. WAIE OF CEMETERY OR CREMATORT %d. LOCATION (City ar Town) (Caunty) (tate) 
ze REA aval {eety fs . 
os 9/19/67 Druid Ridge Baltimore, co, Md 
se | [724 FUNERAL DIRECTOR "ADDRESS 750. RECD BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4) FE 8) 4 f A 
20 M 1/66 im. Cook-Brooks Inc. Baltimore, Md. 21202 pat 20 96T fer De ded 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


172850 CERTIFICATE OF DEATH TIRG4 
ne te 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 0. COUNTY o. STATE b. COUNTY 
a Anne Arundel MARYLAND Mary and Anne Arundel 
23s BL CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside carporate limits, write RURAL ond give neorest town) 
= Se write RURAL ond give neorest tawn) 
Sree en Mart Burnie Marle en Burnie, P, OQ, o~ 
. Ra d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS: @ oh an 
~~ et £7 4 
= 8.2 No Ho O4 B, & A, Rivyd, ves [J noe] 
ra s 3. NAME OF ‘. First 4 Middle Lost 4, DATE Month Day Year 
Sas P| Rpeter pony William Adolph Gerland o.4 September 9 Oe 
2 NAc 
eo |S. SEX 6. COLOR OR RACE 7, MARRIED E NEVER MARRIED 0 B. DATE OF BIRTH sb ich ia ne il ra IF Pubes Tee 
g . irthdo lonths | Doys 4 
ese Male [White wiooweo Fj _oworco Fj] 10/21/1901 | 68!" in Wg lc le 
see To, USUAL OCCUPATION (Give kind of work done TOb, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
<2so during most of working life, even if retired) INDUSTRY bs fe 4 COUNTRY ? 
335 axrpenter Home Building Ba more, Ma and 3 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eSe> 
asa eG 
=e Louis Ger iland Ke 
fer 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 
aa is 5 (Yes,no, ar unknawn) [{If yes give wor ar dates af service G 
2 4 1 Ly a 
ore -10-0744 Evelyn Gerland (wife) As Abave 
oe 1B. CAUSE OF DEATH (Enter only ane cause per line fare), (b), and. INTERVAL BETWEE) 
£3 2 PART |. DEATH WAS CAUSED BY: 5 Gr Fe ) AND DFA 
>So IMMEDIATE CAUSE (a) ( ther er (9 an4A__. ion le 
225 4 DUE TO Gg Vaz 
>a 7 (J (154 
s: Canditions, if any, which gave ) ASS 2? EF Sar? 
= rise to immediote couse (0), DUE TO = ¥, 


stating the underlying couse 
Lil rr Q) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY. 
PERFORMED? 


yes [[] NO 


=z 

=) 

= 

= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 

| OR CONTRIBUTING C] CAUSE OF DEATH 

Sq (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
2 Hour om. While Not While factary, street, office bldg., etc.) 

z= p.m. 19 ot wark O ot work Oo 


21. 1 certify that (I) (thi 
saw the deceased alive an 
Zo. SIGNATURE 


N) gttended the deceased fram___— SS, I = ta E7AL—. \K22, that (I) (wal last 
19@ 7_-ong that death accurred at M, fram eéuses and an the date stated abave. 
‘2DbeDATE SIGNED 


e 3 shauld be detached far use as the burial 
led with the State Dept. af Health prior ta burial 


ATTENDING MED. STAFE 
MD. PHYS. PY deere O mms O] W- fo-e 
Se ‘Qc. PHYSICIAN 22d, ADDRESS 
se 
ss ] NAME (Type) 4 ‘ 
> 
oe Ho. BURL CREMATION, |Z. DATE THEREOF 7c MAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Store) 
= MO} ci : 
Se Buriat’ i 13/67 New Cathedra Ba more Ma and 
24, FUNERAL DIRECTOR ADDRESS To, RECD BY REGISTRAR | 25b. RECIS]RAR'S SIGNATURE 
vr AIS (4) | 3 bg San 
20 Mie Raymond C, Fink Glen Burnie, Md. onSEP 11 86f | aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 " x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
if I= 
M4 11853 CERTIFICATE OF DEATH V¥865 
a ey 1 een ne DEATH 2. USUAL AE DORVEE {Where deceosed lived, if eee Residence before odmission) 
°. STAT COUNTY 
Sas Anne Arundel narviano |} > Maryland Anne Arundel 
= 3s b. CITY OR TOWN (IF outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN wire outside corporote fimits, write RURAL ond give neorest town) 
= Be write RURAL ond give neorest town) 
2” 3 Glen Burnie Glen Burnie Od 
r ) = oS ¢, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS > pei ENE 
Bee. t North Arundel General Hospital North Shore Dr. Rt 1 Box 294 ws (nO 


q 


26 3. NAME OF First Middle Lost 4. DATE Month Doy hae 
sic Type, ain William Jd Glass mea September 3, fo 


S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED XJ 8. DATE OF BIRTH yee In ees IF LIF UNGER YEAR J 1 nor | IF UNDER 24 ae 
i a7 lo Monti Mit 
Male White wioowen [] __oworcto [J] Jan 22, J al yeas ee i 
100. USUAL OCCUPATION (ie kind of work done Ob. KIND OF BUSINESS OR 11, BIRTHPLACE Bee or foreign country) 12. CITIZEN OF isi 
during most of working life, even if retired) INDUSTRY ye 
acksmit Maryland S. Ae 
14. MOTHER'S MAIDEN NAME 


1d. FATHERS NAME 
George Glass Hannah Herrman 
17. INFORMANT 


te WAS bee ae Ay U.S. ARMED ay oe 16. SOCIAL SECURITY NO. 
'€5, 10, Or UNKNOWN, yes give wor or does OF service, 
Mr. Carl Glass Rt 1 Box 290 Glen Burnie 


reeatt BETWEEN 


ase remave 


Pp 


Then 
, cremation, ar removal, and in any eventaxgthi 


Address 


After this certificate has been signed by the attending physician and compl: 


21. b certify that (I) this haspital) gttended the dece s fram Set? 19 £6 sia at , 19.E7,, that D{we) last 
saw the deceased alive i and that fleath accurred at_S?17 "M, frand causes and an the date stated abave. 


220. SIGNATQRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ATTENDING D. STAFF 22b. GT 5 fea 
M.0._ PHYS a Tirtcr0n 01 pars. 


= 

o 

> 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) " ay 
= PART |, DEATH WAS CAUSED BY: 

€ i IMMEDIATE CAUSE (0) & ip. _f aa Ss 

te FR! DUE TO 

2 Conditions, if ony, which gove tb) (CA 

2 rise to immediote couse (0}, OUET 

3 stoting the underlying couse 0 

= bast. ca @ 

s = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO aaIne TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Se a 
2 S = os ? 
= 5 MeONie vs] xo 
5 & | 200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

ot & | OR CONTRIBUTING CJ CAUSE OF DEATH 

2 S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

oS S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote) 
rs 2 Hour *o.m. While Not Lu gl foctory, street, office bidg,, etc.) 

Ex p.m. 9 ot work CL) ot work 

3 

z 

- 

i=] 

a 

-” 

oe 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, 


4 
o 
g 
m4 
Sse We, PHYSICIAN'S 22d. ADDRESS 
22 . 
Zs weir’ fed Abren 2 Olde Krag bie : lon Bor wef 
a 
= a Bo. BURIAL CREMATION, 3b, DATE THEREOF ‘73c. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City or Town) (County) (Stote) 
zs HRVAL hed) 9/7/67 Cedar Hill Anne Arundel Co. Md. 
9 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR ALS (4) (ye, 
ey le \ FR Os Ey JHintial Morne 237 Patapsco Ave oar SEP 6 1967 frhorlss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=! 


9 a4 

11852 CERTIFICATE OF DEATH 11266 

pre 

3c} 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

5s 0. COUNTY o. STATE b. COUNTY 

74 Mh Anne Arundel MARYLAND Maryland Anne Arundel 

33 7b. Ciiy OR TOWN {H outide corporte ine © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a ive, a : i ig 

es MATESVTAAR cum BURNIE Millersville, Ma. Zoey 

are d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 0B RBIDENCE 
i : ? 

se North Arundel Hospital [Bitte 4/ KY. vs CF] wo O 
= 

es 3. Fie First Middle Lost 4, DATE Month Doy Year 

DECEASED OF 

= (Type or print) John he Hall DEATH Sept. le Wor 

@ ys. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_}| 8. DATE OF BIRTH 9 GE ne i aid TFUNDER 1 YEAR sane 
e in. 

€ ul TA Negro wipowed [hx pivorceD []} 1-13-93 ys. 

fc 10, USYA oP ION (Give kingtpf work done Tob. KIND OF BUSINESS OR 

25 ino ey my tife, eyenpfretired) INDUSTRY 

Ze 

oo 

fo ay FA a NAME 

38 
ze ; 

“o TS. WAS DECEASED EVER INUS. ARMED FORCES? ‘16. SOCTAL SECURITY NO. 17 INFORMANT 

= 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] Patients Chart 

oe 

as 18. CAUSE OF DEATH (Enter only one couse per line fer (0), 

a) PART |. DEATH WAS CAUSED BY: Ce 

eé IMMEDIATE CAUSE (0) 

£5 r DUE TO 

2 Conditions, if ony, which gove (b) 

5 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 


oO 2 

os 

£ 3s lost. ( 

$ 5S az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RATED TQ_THE TERMINAL DISEASE TOHOTTION GIVEN IN PART 1(0) 19. eal 
° = ie akees 

gs 2 Rit als no2cketwuy vst) no 
52 oe 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 4B.) 

2S & | OR CONTRIBUTING C) CAUSE OF DEATH 

as S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

Ea S (20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 201. (city or town) (County) (tote) 
29 2 Hour o.m. While Not While foctory, street, office bidg,, etc.) 

a eS ot work ‘ot work i) SP i 

aa 21. I certify that (I) (this haspital) ottended the deseosed from_y# Cee 5, 190 / to_KZe / & 19.© /thot (1) (we) last 
3= saw the deceased alive on__| Ze, and thaf deoth occurred at f-74M, fram causes and on the‘dote stated obove. 
Sz Do. SIGNATURE < Lh rte as, i 2b. = Ba iso 

73 | /] Lbep OL 4 MD. PHYS. orecor CJ pas. O EGAG 
Sz / ‘7c. PHYSICIAN'S 22d. ADDRESS B 

oe urnie 
-—* NAME (Type) Max Frank, M.D. Arundel Medical Group, Glen ) 
sx 

$3 230,_BURIAL, CREMATION.» 23b. DATE THEREOF OF CEMETERY OR CREMATORY eter. oyTown) (County) (State) 
£2 REMOVAL (Specity) 7 s 
er DAKA AHN S/6 LA 


Ltt £-] 
~ 26. NFUNERAL DIRECTOR. ADDRESS 2S0. RI Pg my ib REGEN SS JAWURI 
Bilan SV UL. 1, Gheoe fs, 
20 M14 Sy) I) he Cede, DATE 4 id 


=) 


land 2 shoul 


ner 
Axe 


in 24 hours aft 


arbon papers. Pages 
eVent, within 72 hours after death, 


fe be executed wi 


physfetan bind completely filled in by the fu 


Then pleasé 


e attending 
|, cremation, or removal, and in afly 


by th 


-transit permit. 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 5:63 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
118538 CERTIFICATE OF DEATH VIRCT 


4 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceozed lived, If Insiitution, Residence befor’ admission) 
a. COUNTY [Vv he € A "6 IWIET a. SAZE b. COUNTY 
+f MARYLAND lagen! ety 
b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Ib f a b TOWN (If outside corporate limits a 


rite RURAL end give neeres! town) 


write RURAL “Ayres aT kkp | G le ica! 


Barns 7€ 


a. NAME OF veal PITAL OR Pe {if not in hospitel, give stree! eddress) d. STREET SS @. IS RESIDENCE 
ON A FARM? 
0 of (hurr Mer} haus Es ST Sunset q law ve ves [] No] 

‘y 0 Lo ‘ddle 4 oe = Month Day “Yeor 


DECEASED 
{Type or print) 4 INWM1E Hicks DEATH Ley 20 467 
— a = om 4 = eel —— 
5. SEX 6. iy RACE) 7, MARRIED [§] NEVE RIED [-] | 8» DATE OF BIRTH 9. AGE {In yebrs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fest bigeday) [Months| Days | Hours | Min, 
wipowed [] _bivorcep [_} Le yn. | { 


[eoceeal| 0) 
We. "USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY = Sa ACE (Coynty & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Otirn Home oth Grebe | Meth 


done dyring most of working life,aven " lired) 
V4. aE orien NAME 


Dey 56 ivok tet. A 
Yakne wry 


16. SOCIAL SECURITY NO.| 17. INFORMANT Le 
4—_ 


raph ls 
| |2.29- 20-3646, ober? L- foc. SG hesville Mh —__ 
ERVAL ETWEEN 


exter er Jine for (a), (b), end (e).] , 
PART |. DEATH WAS CAUSED BY: Eas carta, soph 
IMMEDIATE CAUSE pear f — 
DUE TO MK 
Conditions, if any, whieh Con bru Vencular _ aceon Te, 


gave rise to immediate ce 
fe), steting the underlying DUE TO 
couse lest. (c} 


13. ~~ Uakevon) ff Adele 


ies rhe 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t[¢)| 19. 2. WAS AUTOPSY 
= 

| ves [] No [Z 
i | 200. ACCIDENT WAS UNDERLYIN' 20b. DESCRIBE HOW INJURY OCCURRED. inj rt I of item 1B.) 

5 | on CONTRIBUTING [1 CAUSE OF DEATH oO {Enter neture of injury In Part | or Pact Il of item 1B.) 

S | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Yoor 208, {City or town) ~ {County) (Stete) 
a Hour a.m. While __Not White 

3 met 19 at work ["] at work [_] 


that (1) (we) last 
late stated above, 


saw the deceased alive on. 


22e. SIGNATURE 9°) i Sare 2b. oj 
‘ g ) ATTENDING STAI 
Cao M.D. | PHYS. a a 0 pays. (] B/L) 


2c. HYSICIAN'S — hal Ax Ce. =f Atic KO 22d. ADDRESS Yr LIE Tom 7 L 


23e. BURIAL, CREMATION, | 23b. DAE THEREOF 


23c. NAME OF CEMETERY OR Mey mbhok | Glen than TION: icity, town or rey 2 : (Stetel 
ca lea» en 


= 7 Paver Le oalack 
Ge Sancral fe me me REC'D BY REGISTRAR oe? ae R’S SIGN: 


vate SEP 2.0 19 | a orl reap 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physicion. 


= 


~ WMARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eo | ma ADDRESS 3Gaq Apw AMhID (Rp Ket& 
ag LNTH houke nk mp a 


Ke S105 CERTIFICATE OF DEATH 1 VRGS 

ee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. ST b. COUNTY 
Bs Anne Anundel MARYLAND Waryland Anne Arundel 
+3 ss b. CITY OR TDWN (If outside corporote limits, «. LENGTH DF STAY IN Ib «. CITY DR TOWN (If outside corporate limits, write RURAL ond give nearest aevial 
ES. write RURAL and give-penrest towi re 0. 
Be § Glen mie, denton JeDin jh 
aga > d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS ok RETDENE 
Rt : ? 
235,07 North Arundel Hospital Rts id ', Bex 1155 ves L] no §f 
= c% Ee pen First Middle Lost 4. DATE Month Doy Year 
23 (Type or print) Rosie W. Midd DEATH 9 16 » 87 
e 5. SEX 6 COLOR OR RACE] 7. MARRIED [If NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER 1 YEAR [IF UNDER 24 HRS, 
E aX a birthd Months | D i 
2 es F N wioowe> [J ovored CJ] 12-25-95 poe. | Nee are S 
see Too, USUAL OCCUPATION (Give kind of mm Tob: KIND OF uss OR TI. BIRTHPLACE (County & Stote, of foreign country) 12, GVZEN OF WHAT 
—<; ging Vad “] 

522 es working bie, ae 2 INDUST Rutland, Ma. . NY? TTS A 

s ot 
sa 4 mney |AIDEN NAME 
2c i ft age (/ Z) 
oee LOVUAZLE/Y ode UN Lani. 
es TS. WAS DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. —e ap 
he 5 (Yes, no, or unknown) |(IF yes give wor or dotes of service] hy Al Wa b (whenlPv xe 8 
S 
£fe WLlhOY, 
Fs a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ee 8 7a 
Em PART |, DEATH WAS CAUSED BY: 4 + ONSET AND D! 
SEE IMMEDIATE CAUSE (o} Cardio Vascular Accident 
Sera Y DUE TO Pos 2 ' ‘ 
222 Conditions, if ony, which gove As “ Q 
255 tise to immediote couse (0) )__ . 
s 3 -) stoting the underlying couse py 
LSS last. G) 
2 S's PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTDPSY 
ees a eee PERFORMED? 

2 S 
23s 5 An vs[] Noy 
S52 & [ 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18. 

Ss = 
a | ee 
See ee FY MEDIC. R 
Phot s RY_ Month 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or fown) (County) {Stote) 
=e 2 While Not While foctory, street, office bldg. etc.) 
5 BPs = atwork L} otwork CO Z 
eee aby thaf (|) (this haspite!) atjended the deg ‘ased fram [XN /G7_, V9 ta as that (I) (we) last 
eset ed alive an 4 rye }. and that death accurred ot ioe M, fram causes and an the ‘date stated abave. 
ee = R S ATTENDING ED. STAFF ee 
zo 2 QO MD. _ PHYS. (Fpirecor OO ras O 
632 
aoe 

ao 
Ess 
B25 
a 
ouw 
2, 


Bo. BER nee Bb aE oHEEOg ETERY OR “t= 9 ates 
Ji) Let Yi , Bd tn d 


a. PE. nord RECD BY REGISTRAR a semi Gata a 
1 cae cca ee BO el 


I 


in 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
12 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


*4an 
CERTIFICATE OF DEATH hV45G9 
if PANE ORE y i 7 ay ‘SIDENCE (Whére deceosed lived, if institution: Residence before admission) 
. . b. ¢ 
; S runde, MARYLAND ? Max po ay 


b. cme (If outside « pateyens: le “"g OF SJAY IN "¢ 
i SHOOT E: wn 


yy NAME OF HOSPITAL i INSTITU a) (ty t in hospitel, give street PACE 
V/ 


ic ‘Be TOWN (If ayfside ee limits, write RURAL ond give nearest town) 


UTimsre 3824 
cunsy, re Tespi\e. 


SIRE =e ot 7‘ © RRBIOENGE 
pO Vy Qe | 32 Ea A US ves [J wo PQ 
3. NAME OF First Middle 


attending physician and completely filled in by the funesat 
ar removal 


permit. Then please remave 


The law requires that the death certificate be executed within 24 haurs after death. 
|, cremation, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


: After this certificate has been signed by the 


Id be fied with the State Dept. of Health prior ta burial 


director, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ATS (4) 
25M 1/67 


COLD RD 
and in any “(= 
ES 


1 


nae [7 ‘ast 4. Dae i Year 
(ype ar peta Sy fE d WA WH oF/ MM: beat Se, : 
5. SEX 6. COLOR/OR RACE | 7. MARRIED JOM, NEVER MARRIED {_}/| ‘8 oe OF ue . AGE fin ygars . 
IN) Q If bith 
widowed [J] pivorceD [J] f q IGS 


100. USUAL OCCUPATION (one kind of work done 10b. KIND OF BUSINESS OR 1.8 ; 7 ACE (Coufity & Stote, or foreign country) 
during most of working lite, even if retired) INDUSTRY 


12. CITIZEN OF WHAT 


COUNTRY ? , CA 
THER'S NAME 14. MOTHER'S MAIDEN NAME U. 4 
uno Hoffman aie Milberger 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 7 ‘Addrbds 
{¥es, no, or unknown) [(If yes give wor or dates of service! A 3-40 -/3F2 Kf Ss pi By ] K ees 


1B. CAUSE OF DEATH (Enter only one couse per line for ( 
PART I. DEATH WAS CAUSED BY: 
$9 IMMEDIATE CAUSE (0) 
C , DUE 10 
Conditions, if ony, which gove (b) 
fise to immediate couse (0), DUE T 
stoting the underlying couse couse 0 
last. 


INTERVAL BETWEEN 
ONSET AND DEATH 


{ON GIVEN JN PART 1(0) 19. WAS AUTOPSY 


= | PART HI. OTHER SIGNIFICANT CONDITI Zale OTDEATH BUT NOT RELATED TO THE/TERMINAL D)SEASE CO, Was AUTOR 
= ? 
5 rane Yoro\n Syndrome ue Ts We Qpave - vs Ln 
= | 200. ACCIDENT WAS UNDERLYING LI 20b. DE W INJURY GCC Y. (Entermpture of injpry in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING NI CAUSE OF DEATH LE 
- (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | mm. TIME, OF INJURY Month, Doy, Yeor 20d jaar ae RED Ne. = OF INJURE (Horgty form, sy or town) (ey ) (State) 
2 lowr o.m. While Ey Nefwnite factp of. Prise biA.ek. lag Q 
i pm. 19 atwork CI ot work OL i On XG zh S y J R i) 4 
ify that (I) i haspito| VAreeaye the decedsad oo Gh / 49 io A/7®7 | 1987, that (1) (we) last 
sow yh¢ dece os re ie Ya 19_8 /, and that/death accurred at nh MM, fram Aauses/and an the date stated abave. 


No. SIGNI 
/ ATTENDING MED. STAFE 
lll fp MD. PHYS. (1 ortctor C1 pavs. 
OF 
Cheacl My Feeh 


RHYSICIAN’S' we 22d,_ AD) 
AME (Type) RPP MP | SOD las Choos ns: 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME és CEMETERY OR CREMATORY 23d. ‘a. (City or Town) (County) (Stote) 


BEMOVAL (Speci 
Bic -/9-6 - ae 


FUNERAL DIRECTOR Wi ys ar 4 fr ‘ia REGISJRAR'S SIGNATURI 
\ f DATE i] ited, 


) . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR CDNTRIBUTING C1 CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e, PLACE OF INJURY (Ho 
Hour *o.m. While Not While foctory, street, office bh 
p.m 9 otwork LI ot work A 


21. | certify that (I) (tht iaty attended the netic fram @ 1  19@2, tonde he , 19S 7 that (1) tree} last 
the deceased alive an We and that dea accurred Nerse-B fe causes and an the date stated abave. 


20f. (City or town) (County) (Stote) 


re 
= 
ra 
3 
z 
S 
= 
= 


uld be filed with the State Dept. af Health priar ta burial 


: a : 
ry »y 
on 11856 CERTIFICATE OF DEATH VIRTG 
= —_ 
3 S23 T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 25s 0. COUNTY 6, STATE b. COUNTY 
s 275 Anne Arundel MARYLAND Maryland Anne Arundel 
ce 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ae ahs write RURAL and give nearest town) . 
5 5o8 Annapolis Annapolis goe/ 
= f= ¢. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospital, give street oddress) STREET ADDRESS © RRBIDENE 
= db . . “ey 
= aF A Anne Arundel General Hospital 603 Dreams Landing ves [] no 
£ NSS 3 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= eee DECEASED OF 
ap Ps (Type or print) Warren Clifton HOLSTON pDéaTH September 2 0 6 
eS 5. SEX 6, COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—]] B. DATE OF BIRTH % AGE (In yeors [_IFUNDER 1 YEAR | IF UNDER 24 HRS, 
g 86 ca F lost, pean) Doys | Hours 
Kk ses Male White wiopweo [24 vivorcD []]{ April 12, 1886 YS. 
a Sr Too, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
a e8s during most of working life, even if retired) INDUSTRY COUNTRY ? 
$ 336 Commercial arts Outdoo ertisink Maryland tie 5: 
2 gas FATHER'S NAME a. MOTHER'S MAIDEN NAME 
5 65 3 Willian Holston Lucinda Myers 
£ 2 = s kK. WAS DESEO Te 17. INFORMANT Address 
a] ae ‘eS, NOxer unknown yes give wor or dotes of service] ic 4 
2 Eee “No 15-07-0953 Iucinda Langley 603 Dreams Landing 
£ ges 1B. CAUSE OF DEATH (Enter only one couse per fige for (0), (b), ond (9).) INTERVAL BETWEEN 
ee £252 PART |. DEATH WAS CAUSED BY: } T AND DE 
B.S IMMEDIATE CAUSE (0) fe 49 Oba Lil % faclr = 
fe Rss i 
Sree t DUE TO 
aise 
gees ndions tambon) y) Cater ASCVO 
za78 velo) Sue 10 
2 as stoting the underlying couse 
= = last. (3) 
= lost. 
o 3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ey 
oe o . ' - . . : 
pate inc pltetndns fis Cardi occult; (eb pocteus, Presi ak] ys Kw O 
3S o, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
3 ‘ 
3 
a 
3 
= 
i} 
3 
s 
” 
© 
Oo 
a 
5 
8 
ds 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


sa 
Ho. SIAYTUR 2b, DATE SIGNED ¢ 
ATTENDING ED. STAFF 
Le ia berkoturo MD. PHYS, pirector CJ pays. CI G-LE- 65 
eS 22c. PHYSICIAN'S 22d. ADDRESS 
NAME(TYpe) Peter F. Verkouw M. D. 1407 Forest Drive, Annapolis, Md. 
0. BURIAL, CREMATION, | 250. DATE THEREOF ac. NAHE OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) (County) —_(Stote) 
création” 9/26/67 Ft. Lincoln Washington 18, D.C. 
ed 74, FUNERAL ene “HS + ADDRESS Wo. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
vi 4 : f 
2/7 \|° |Hopping Fiheral Home aAnnapblis, Md, 21401 owe SEP 2 8 1967 forts 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aitendini 


Pages | 


ban papers. 


ig physician_and campletely filled in by the funeral 


-transit permit. Then pl 
, crematian, or remaval, 


directar, page 3 shauld be detached far use as the burial 


within 72 hours after dea, 


event, 


RoYE Car! 


dig 


e@ re 


fied with the State Dept. af Health priar ta burial, 


© 
wat 

Zz 

3 

3 

2 

5 

{ 

VR AIS (4) 
20 M 1/66) 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11854 S4R74 
118 : CERTIFICATE OF DEATH i 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) Vy 
0, COUNTY 0. STATE b. COUNTY, = ee 
ye Haies MARYLAND Lbsel serach Yee 
b. CITY OR TOWN (if outside corporote limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ondygive neorest town} LZ eee ey y . 
(Ed COLE YY AwAhe WELT? tt Mem. BGY 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS Yi 8. oN i BRM 
era HDA V4 wT eee | EV ST VA EST ves LJ No 
ER bead First Middle Lost | 4 Dar Month Doy Yeor 
g pA r F a - . 
(Type oF print) LEDS = Hood DAM SBOP IT We 


S. SEX & COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [J | 8. DATE OF BIRTH AGE in Yors  TIEUNDER YEAR IE UNDER 24 HS 
it lost birthdoy) Min. 
hd Ait. = a ; wipoweo (J vivorceD [AT Absy. s7) / FLO AG Ys 


TDo. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF, WHAT 
during most of working lite, even if retired) 77) INDUSTRY Sis QUNJRY, 4 
Horak wee (= al OT a LKUM. 7 VALLE u 
13. FATHER'S NAME ? 14. MOTHER'S MAIDEN NAME 
Vif rip f Lietan ELAR gE MORE 


tte WAS DECEASED. SY th U.S. ARMED oe fea 16. SOCIAL SECURITY NO. 17. INFORMANT 2 Address 
'@5, RO, OF Y) wn Yes give wor or dotes of service, ‘ 
Vho- 2 PALS, Ady? _} 2enrl? al LD: 


18CAUSE OF DEATH (Enter only one couse per line (0), (b), ond (¢).) 7 ‘ & ) piste a 
PART |. DEATH WAS CAUSED BY: > ae fl ae ‘ fa iM fi. = 0 
; IMMEDIATE CAUSE (0) Lee / CA LAAN: fp MuLi, kin Mintal 
f x DUE TO . 4 ae y 
Conditions, if ony, which gove tb) o Chee pres : Lane é Me 
rise to immediote couse (0), a 
i 4 DUE To LPG f 
stoting the underlying couse ‘ (ta ? 
i oS @ CA, CkgerAga ¢ VA tO eon 
19. WAS AUTOPSY 
az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOLDEATH BUT NOT RELATED JO THE TERMWAL DISEASE CONDITION GIVEN IN PART T(0) WAS AUTOR 
g ; RR eb bs vs LJ NO (2 
& | 200. ACCIDENT WAS UNDERLYING CO dj 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.} 
& F OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S&S 120c. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ot work ot work yy 
21. I certify that (1) (this haspital) attended the deceased fram ta FE 719 _/that (1) (we) last 


saw the deceased alive an [sdf 2) 19 , and that death accurred at {15©/M, fram causes and an the date stated abave. 
220. SIGNATURE ; f. jae as 4 667 an bey TE SIGNED 
vA ACF GAM AN? A bietcor O ts, OL W/Z9/6- 
2d, ADDRESS 


tite CFP ye SE Meh, Woy sooheee 


Bo. BURIAL, REMATION, 23b. DATE THEREDF 23c., NAME OF CEDAE OR CREMATO 23d. LOCATION (City or town) (Count st 
Be iN) j Ye ees Lg 4 


YR q 6 CIs f0n Veh Yd! 


OF 
i) RAL DIR R) y), ‘ADDRESS | Ww RECD BY REGISTEAR 25b. REGISTRAR’S SIGNATURE 
held (ela trac, abestrane (4. Suet 21960 foe orlay Yu 


ASP) fe po fo 43 fF {2 4A / CLD 


ary 


| 75t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Pages | ai 


ithin 72 hours after 


7% 
3 
2 
§ 

= 
2 

€ 
ei 

a 
eg 

aie: 

3 8! 

2s 


n 


Tematian, ar removal, and in any aver 


ician and co! 
lease rema' 


Tansit permit. Then 


gned by the attending phys 


director, page 3 shauld be detached far use as the bur 


After this certificote has been si 
shauld be fied with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
£ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


te 
TiESS CERTIFICATE OF DEATH 44878 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) \, 
a. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 
b. CITY OR TOWN (If outside corparate limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) Dane 
ownsville 1 year 2 mon Baltimore wl 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street ee d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 
Own & ro! od oO pi a O NN Aven a ves L] no G) 
3. NAME OF First Middle Day Yeor 
DECEASED _ 
(Type or print) G How q i? 
5. SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_}} 8. DATE OF BIRTH 9. AGE (fy yeors R 
lost ce Min. 
M a wipoweD {_] DIVORCED 0 
TDo. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign ea 12. TEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
pee ee eee North Carolina USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Divid Howard ora Rouse 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no, ar unknown) {{If yes give war ar dates af service} 
No unknown Hospital ‘Records_, Crownsville, Maryland 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, and (c).) 
PART |, DEATH WAS CAUSED BY: : 

IMMEDIATE CAUSE (o)._ Pneumonia 

a DUE To 

Conditions, it any, which gave (b} 
tise to immediote couse (0), DUET 

stating the underlying couse x 

fost. (9 


INTERVAL BETWEEN 
ONSET AND DEATH 


= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 15. WASADTORSY 
Ss 3 

=|_hypertension, alcoholic D.T. ves] NO Bl 
5 [ 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [ 20c. TIME OF INJURY Month, Day, Year TDG. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ] 20 (City or town) (County) (rote) 
g Hour “o.m. While Ey NatWhile | foctory sre, afield, et) 


p.m. 9 at work at work 
21. V certify thot (I) (this hospitol) ottended the deceosed from. 
sow the deceased olive on 
Zo. SIGNATURE 


1966, to_g/ahy 1% 7., thot (i) (we) lost 
deoth occurred of7, M, from couses ond on the dote stoted obove. 


ATTENDING a 726. DATE SIGNED 
PHYS. (0 betcror Gham O 9/25/67 
72d. ADDRESS 


boned MD own e ate Hospital ,.Maryiae 


Bo. § enor eect 0 “S THEREDF NAMIOOF CEMETERY OR CREMATORY, : ke TOCATION IN Weltecwee or Re mag eid 
cenovit fino eect s {4 ji U | A { } 


22<. PHYSICIAN'S 
NAME (Type) 


‘24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY eae wire Tee ee jd. SIGNATURE 
Oe ee ge chip og 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


85 


je 3 shauld be detached far use as the bur 


director, 


iled with the State Dept. af Health priar to buri 


, pa 
_ shauld be iN 


DUE TO 
Conditians, if any, which gave (b) 
rise ta immediate cause (a), 
stating the underlying cause 
(hitler seen oe @ 


Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Mi 11859 CERTIFICATE OF DEATH VIR 

BES T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institufian: Residence befare admissian) 
a. COUNTY o. STAT| b. COUNT 

3-5 Anne Arundel MARYLAND Maryland yi 
2 3S b. CITY OR TOWN {If autside carparate limits, . LENGTH OF STAY tN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
£95 write RURAL ond give neargst tawn) : 
3” 3 Glen Surnie Pasadena / 
Fee a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS @. KRSDENE— ( 
oar CS ? 
3 2 | North Arundel General Hospital Forest Glen Dr., Rt, 7, Box 281) ws (] so 
bet ee ee First Middle Last 4 oe Manth Day Year. 
= fyearerapet JOSEPH De HUPFL,Sr. | _ eat September 15 19 67 
a 3. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [_IFUNDER | YEAR | IF UNDER 24 HRS. 
PPE | wate | im Dl sept, 3, 2019 | Tee . 
Zee e ite wioweo [7] pworceo [|] Sent 1919 yrs. 
gece 1@a, USUAL OCCUPATION eve kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
22s during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
B85 plumber Baltimore, Md 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£<§ 
oe icholas Hupf Catherine Barbe 
=e TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ze SB (Yes, na, ar unknawn) |{If yes give war ar dates af service} E 
S , 
2 ee ag Wak. 0 °) pe) Hupfl_- same 
# as 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ° INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>55 , IMMEDIATE CAUSE (a) 
fess 
va 
3 
2a 
S 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a) 19. ey 
. = yes [_] NO 
= | 20a. ACCIDENT WAS UNDERLYING C1 ‘206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Pillay te OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘20f. (City or town) (County) (Stote) 
2 Haur a.m. While Nat While factary, street, affice btdg,, ete.) 
at wark EJ at wark O 
21. I caitify thot (I) (this hospitol) attended the deceased from to_£//¥/67_, 19__, that (I) (we) las 


, and that death accurred 1 SDM, from couses and an the date stated abave 


ATTENDING MED. STARE Pa 
pus, _pirecror CI prs. OO] Sept, 15,196 
Td. oe 


Andrew R, Sosnowski, M.D. 016 Ritchie H Baltimore 21225 
Ba. BURIAL, CREMATION, 23b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY | Tr 23d. LOCATION (City or Tawn) (County) - 
ROW GoHIY. ~—Sept.18,1967 | Baltimore National Cem, | Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D _BY REGISTRAI 2Sb. 8 RAR'S SIGNATURE 
Volt, ( 
George J, Gonce-)001 Ritchie Hewy.,Baltimore EP § ioe | ff 


saw the deceosed alive an f = 


Zc. PHYSICIANS 
NANE (Type) 


"d__@ 


rs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR NP 


um 


s2/] 11860 CERTIFICATE OF DEATH 

eae = - 7 

ees 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
SS a. COUNTY a Sie b. COUNTY 

27s Anne Arundel MARYLAND aryland Anne Arundel 

he 3s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE g pus es glva nearast town) Eq a 

= 8 napolis idgewater CAS] 

3 gn @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. poate be 
ee. 5 . : 
eas D.O.A. Anne Aruniel General Hospital Rt_3 Box 865. ves[]_No 
3 ‘= 3. NAME DF First Middle Last 4, DATE Month Day Year 
ro DECEASED a OF 

SSE (Type or print) Esther Dy Dips DEATH G__196 
825 5. SEX 6. COLOR OR RACE | 7, MARRIED Eyre MARRIED [-] | 8 DATE OF QIRTH 9. AGE (in TFUNDER 1 YEAR [IF UNDER 24 HRS. 
eos last birthday) Months | Days Min. 
Bes female caus. wipoweD ["] Divorced [] | Li, 62 yrs. | 

es ee URE gC Uren Ete kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

s az during most of working life, even If retired) INDUSTRY COUNTRY? 

gas teacher public school Bradford, Pa, us 

aed 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

ze Milton Devel Susie Davi 

ae 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 

a i 

BE (Yes, no, or unkown) | (Ifyesgive war or dates of service) 

oe. _no- 219-26-8257_ Harvey W, Ihrig - same as #2 above 
s. 18, CAUSE DF DEATH [Enter only one cause peetings;for (a), (by, and (c).}- 7 ? INTERVAL ae 
Be PART |. DEATH WAS CAUSED BY: weird > Var. eee J bes cy eel 
of IMMEDIATE CAUSE (a). at a 
On 

e 


il 


Conditions, If any, which 0). ‘ 


gave rise to Immediate piesic } Dh 

cause (a), stating the we 

underlying cause last, ©. ef =A Cr inker ofr 

PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Ren cae 
YES no [] 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 
OR CORT RIG TIN UCRUGE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work{_] at work 


21. | certify that (1) (this hospitafY attended the depeased fro : , 19%_Z to , 19% _/, that (1) (we) last 
saw the deceased alive on : rads and that death occurred a rom the causes and on the date stated above. 
22a, SIGNATURE ~ 7 7? Pa | 22. arn ‘SIGNE) 

Ader Gporvmt Xf soe —as_ NRO yin HED PL LLP. 
22¢, PHYSICIAN'S 22d. ADDRESS ] ; 
NAME 7 . et Urnic 

Gui llermma S. Linsao M.D (7308 Furnace Branch Rd. 


Mol. 2106) 
23a. ta ade eed 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 


20f. (Clty or town) (County) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) 


Burial 
25d. REI ISTRAR?S 


FUNERAL DIRECTOR o SEP 14 1964 f 4 


24. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11861 CERTIFICATE OF DEATH VIRTS 


S 


directar, pat 
shauld 


Ce 


TO FUNERAL DIRECTOR 
fe 
fo 
Ns 
Z 
N 5S 
a2 


g. BURIAL, CREMATION, 3b. DATE JHEREOF 23 NAM OF CEMETERY OR CREMATORY Bd a Bes or Town Via Btate) 
REMQVAP (Sperify) Oe, Lent 
Ot WL, Y SLOT A f 
ra des By oor = REGISTRAR a 
A | om SEP 1 3 od og ey 


£ 
3 g a :- 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare pee 
3 Ss a. COUNTY a. STATE b. COUNTY 
Sess ae MARYLAND 
S 235 B. CITY OR TOWN (II autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest tawn) 
2° eee write RURAL and give nearest tawn) 2, “3 
2 3°3 Crownsville we years i 2 
os Sich cd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. 15 RESIDEN 
oes ie ee 
o" cnt 3 
<« #25 own State Hospital 7h27 
1S = ER Meee, First Middle Lost 4 ae Month Day Year 
= 3s ‘ 
Se cas: al (Type or print) eorge Pare DEATH Q 9 6 
= = S. SEX 6. COLOR OR RACE 7, MARRIED [a] NEVER MARRIED 8. DATE OF BIRTH IF nals faye } ye ait Ne 4 HRS. 
3 > irthda lonths jays lours Min. 
Seen ea eo winowe> [J ovorceo [}|TJune 10/1922 ais th hee] a 4 
: — 
3 etc a TSUAL rota Give ale af werk dv 10b. or eu OR J). BIRTHPLACE (County & State, or fareign ion 12 Or WHAT 
e2@s uri even if retired) IND ? 
@ sf: | menhyhe ri Maryland ae 
#) eas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& glatss 2 , 
oS ofe Nanie ackson Be e Hoope 
ge | sey re 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(gen eS 5S (Yes, no, or unknown) |(If yes give war or dates of service} 
8 SEs : 
3s £5e NO > yhone. Hospital Record owmsville Mervland 
oo Ess 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 
= espa PART |. DEATH WAS CAUSED BY: 4 t % . a DH es ONSET AND DEATH 
ae = SS IMMEDIATE CAUSE (2) Arterio ero ardio-Va j1a isea 
Oe ES DUE TO 
vue 
j ens Conditions, if any, which gave ) 
SE 555 ise to immediate cause (a), 
se . 
= 2 gos ig the underlying couse DUE K, 
25 ofe st. @} 
Se2o,5 — 
@ s ARP IG lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. ey 
EGS S ———_—— 
1 ae Se ole . xe 3 : yes] No FY 
35 275 3|_ Cirrhosi. fe er: alcohol ndrome ki 
Zs eee = } 20. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY DeCURRED. era nature af ray Part I or Part Il of item 18.) , 
Sa eye 5] eammnT Gs 
BFso— S| (IF EITH DICAL EXAMINER) 
Re ee 3 Po TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (city ar fawn) (County) (tate) 
225° 2 Hour am. While Not White factary, street, affice bldg, etc.) 
i as p.m. Ld atwork CL) atwork C] 
pe =o 21. | certify that (I) (this hospitol) ottended the deceased from__3/23 926oy, too. , 19.67, that 4}-(we) last 
Se LSE saw the deceosed olive an. id that deoth occurred at:7:15_M, from causes ond an the date stated above 
Hesse 220. SIGNATURE 20b. DATE SIGNED 
<eG65= a 
is 2 AT Eee MED. STAFF 
Sskls pays. (CC) pirecror Bd pis. C1] 9/8/67 
aea8% 
= 
= 
as 
Sea 
=m 
oc 
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ae MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
11862 


= 


na Ob 
‘200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c TIME OF INJURY orth, Doy, Yeor 70d. INJURY OCCURRED 

jour o.m. White - Not While 
p.m. 9 otwork L]_otwork (C1 
21. | certify that (1) (this haspital) attended the deceased fram__11/26/ 19 48 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20. (City or town) (County) (Store) 


MEDICAL CERTIFICATION 


~ 4 4 
CERTIFICATE OF DEATH VIRT6 
£ = 
3 2 ag |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) , 
3 go o. COUNTY 0. STATE b. COUNTY 
s Ss" Anne Arundel MARYLAND a2 
‘= £2 gs b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
2 ae write RURAL ond give neorest town} y 
2 23 ownsville 19 years Baltimore . ? 
eS oe ; d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} | d. STREET ADDRESS @, Seis 
zi 2 ee ve * 
2 = ownsville ate Hospita 0 My e_Avenue ves LF) vo Eh 
= Se cP NE OF First Middle lost 4. DATE Month Doy Year 
pee 3 is OF 
& = (Type or print) asne DEATH 9 19% 
2 > 2s §. SEX 6. COLOR OR RACE 7, MARRIED Q NEVER MARRIED Oo 8. DATE OF BIRTH 1, Ace teen ae i fe JF UNDER 24 HRS. 
7 st DIrthdo i 
ees (feaos wows [] pivorceo 9 /8/0 cae tal = 
® §°c 100. USUAL Ge ind of work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
_ c@sa during most of working life, even if retired) INDUSTRY COUNTRY ? 
$ 8865 Domestic Work ~t---------- =~ == irginia Useieh.. 
= gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ee fees 
7] wee nknown nknown 
oe ee 4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 ei 5 (Yes, no, or unknown} |(If yes give wor or dotes of service} 
73 2s nknown Hospital Re i 
Se oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= eS & PART |. DEATH WAS CAUSED BY: y ONSET AND DEATH 
Be ss fy IMMEDIATE CAUSE (o) Pneumonia, 
io fees 7 . . . 
ae pet he ne clad buETO. Dehydration and Inanition 
= 2 Conditions, if ony, which gove (b) 
sé 2 tise to immediote couse (0), DUE 10 
= : ; 
(3 5 Stoting the underlying couse 
25 3 lost. (9 
i=] 2 —— 
ie PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
252 . Oe. / ———— i Surat belly PERFORMED? 
2 hizphrenic Reaction TBC(?) old intestina ion irepaired ves []_No 
2 
= 
2 
es 
£ 
= 


epee’, 194, that (1) (we) last 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 should be detached for use as the bu 
shauld be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a saw the deceased alive an, , and that death accurred at_L2: 0%, fram causes and an the date stated abave. 
6 
5 To. SIGNATURE 2b. DATE SIGNED 
& 
2 We. PHYSICIAN'S 2d, ADDRESS ; 
2 NANE(TYPe) 1. Benedict, M.D. Crowmsville State Hospital, Maryland 
= 
Zz 730. BURIAL, CREMATION, 2b. DATE THEREOF Tic NAME OF CENGERY OB CREMATORY (tore) 
2 REMOVAL(Speciy 3G ‘ A, Vp 
° bh vita é i 
"i ne 5 7H. FUNERAL DIRECTOR __ 5 7 ADDRESS 250. REC'D BY Oo 
> 1g des Wa: : 
25M 1/87 Behet C AH 0 55 ty, Hotty foe omc Lo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ah 


n “ » 
2 ek] 118638 CERTIFICATE OF DEATH VERT 
2 ae ible =. 
i4 2es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
si 
@ 2s FEARS a, STATE b, COUNTY 
2 2.2 ~|——__.. sine Upindel.—_» MARYLAND Maryland fabs Go 
it 20 b. CITY OR TOWN {if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (ifoutside corporate limits, write RURAL and give nearest town) 
ree 2: g write RURAL and give nearest town) i ‘ 
5 5s 3 Rural Severna Park Life Rural Severna Park 
= «ov d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
s 23an ON A FARM? 
a = 
< 28s /C| Earleigh Hgts Rt 2 Box 400 arleigh Hgts Rt2 Box 400 | vesC] nol 
= S85 3. NAME OF First Middie tast 4. DATE Month Day ‘Year 
= 22 x me a, 
= 882 (type or print) __ Ros@ Lee Jennings DeatH# Sept 19 67 
3 = 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 3. ACE (In years [i UNDER 1 VEAR IF UNDER 28 MRS, 
3/=u2 last birthday) nome Days | Hours | Min. 
&( RS Female 1 Negro | woowenK) comm] 9-12-1896 yrs. 
= Si 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR UY. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2 during most of working life, even If retired) INDUSTRY | 4 COUNTRY? 
2 B28 Domestic HARE Amelia Co,Virginia | U.S.A. 
8 Eos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S 
© 222 |Tomas Jackson Henrietta 7 
S . 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address }Y 
= $2 Ss C¥es, no, of unkown) | (Ifyes give war or dates of service) dj ewark s NJ. 
S ss No AH 216-36-1410) Beatrice Brown 62 Demarest St 
‘s 2.5 18. CAUSE DF DEATH [Enter oniy one cause per line for (a), (b), and (c).} UR eles 
5.232 PART I. DEATH WAS CAUSED BY: 
BSUS IMMEDIATE CAUSE (@)__ Myocordieal Infarction 
woe 

=o Gas DUE TO 
os" S Conditions, If any, which A.C,V.D 
s bs Sas gave rise to Immediate ©) 
ss 32 = cause (2), stating the DUE TO 

£ 2 underlying cause last, 
25 28 a (c)____ 
See"s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
25955 3 ves) NO 
Bogs s 
zs 52= i= | 208, ACCIDENT WAS UNDERLYING a] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=atwvs & | OR CONTRIBUTING [] CAUSE OF DEATH 
essen & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

243 
Ze 2838 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm.) 20F. (City oF town) (County) (State) 
=e, see 3 Hour a.m, 6 Yehile Not white factory, street, office bidg., etc.) 
ZzPeog = LE at worl at worl 
S2oz2 21. | certify that (1) (this hospital) attended the deceased from_L958 Hs =Sw ito. 67 __, 19___, that (1) (we) last 
Efess saw the deceased alive on_Que}G _1 and that death occurred at6& PM, from the causes and on the date stated above. 
=<2olte 2b. DATE SIGNED 

Sn 22a, SIGNATURE, FS) 
@ 222s { c ( o ARGO" Maron BAF le-19-67 
=eaes te. TAYSICIAW'S 22d. ADDRESS 
SES. 
57 Sse | »_Robert R. Hahn Severna Park, Md : 
BPE es 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
2 
e~ oun REMOVAL (Specify) 
= 


Burial 9-23-67 Asbury town: A.A 
Si PREC DIWECTOR 2 ADDRESS sie wl REC'D BY REGISTRAR | 25. REGISTRARS ahiGore 
VR AIS (4) , 

20M 1/65 te bi, PRE #10 


rouwnr Ue ot 
oS FP 2.5 19 £ 1fng Yd a 


a MARYLAND STATE DEPARTMENT OF HEALTH 
<4 


1 Bea a se Paeree STREET, BALTIMORE, MARYLAND 21201 VIRTB 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Willie Johnson Monier idee MoWetdes ee 


FOR STATE 11864 MEDICAL ERTIFICATE OF DEATH 
HEALTH DEPT, 7. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, f institution: Residence before odmission) 
nil . COUNTY STATE b. COUNTY 
“ig i ANNE ARUNDEL MARYLAND i D.C. J 
= b. CITY OR TOWN (If outside corporote Jimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
3 write RURAL and give nearest tawn' é LEW @ 
= ort Meade Washington fi4 
io d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e ay 
fa ~ . 4 
wee AO Kimbrough Army Hospital 4331 DuBois Place S.E. | vs [J] noOJ 
2s i NAME OF First Middle Tost 4 DATE Month Doy ‘Yeor 
= i? 
pe FECA SED nt DONALD D. JOHNSON | De&AH__Septemb 9 scm 
os 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] ] 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
oe 4 /2 /3 9 last birthday) Min, 
ras ale Negro wipowed {] pivorceo [Bt yis 
E ms 100. USUAL OCCUPATION {Give kind of work done 4Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
=o during ne of working {i ery! retired) INDUSTRY . COUNTRY ? 
ev urse & South Carolina 2D ode 
Goats 
SE 
ag 
ow 


17, INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, ey If yes give wor or dates of service, 
is} 


Annie Mae Rollins, Wa 


Page 3 should be used os a buriol-transit permit. File poges lond2 with t 


B= 
s 
3 
2 
3 : 
e ras 
5 3 
c=) 7 
+ = 
= = 
a) sS 
= 2 
= 5 
= 3 
= 2 
3 g 
giz 52 
5 S = 2 18. ae ae oH {Enter only ofa cause per line for (0), (b}, and (c}.) vad mye Tisy 
Ss = "ART |. DEATH WAS CA\ ; F 4 
B23 5 Monee eT ANEDIATE Cust (o) LAcerations of heart and right lung 
2ee a SAG, Y- DUE TO 
22 5 Conditions, fon which ne ) Crushing injury of chest 
ee rise to immediote couse (0), 
2 = a = stoting the underlying couse DUE TO 
$22 e last. gC 
= 22 S _ 
eee 3 ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
Sepesy le 8 / {2 Es yo [7] 
Se £ Ss 
= 3s 2 = ia. EXTE EASE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
= 3 s Hy * a 
es 3 gee S | CAUSE OF DEATH Driver of auto ~- collided with tree 
ZosEas S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED = | 208. PiACe OF INJURY (ome, ml 20. (City or town) (County) {Stote) 
ee os OD int a lour o.m. Whil Not While a factary, street, office bldg., etc. 
Zs = BB 502 1*| 2:0 KK 9-2- 19 67] ctwork LJ otwork Ll street Fort Meade Anne Arundel 
i S AF . Fy . . . Par 
Ee eee 21. V certify that | took chorge of the remoins described obove, held an Autopsy [X], Inspection [_], Inquiry [_], _ ond in my opinion 
< & S385 deoth resulted from: —_Watural_couses Accident [Suicide [_], Homicide [1], Undetermined monner (} 
SS se 6 saahat , ie . CHIEF MEDICAL EXAMINER [7] 
2356 = 22. DATE SIGNED 
aUee . Z ASSISTANT MEDICAL EXAMINER CF 
B2Sase 8 NAME (Type) Charles S. Springate, M.D. Address (Street, city, tawn, ar caunty} September 2, 1967 
= 85 =¢ 
a geet 3 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (lote} 
ceo EMOVAL (Spacity} 
r e Bu ey 9/1/67 Columbia _|Columbia, S.C. a 
SON) 24, FUNERAL DIRECTOR % B ss St 250, RECD BY REGISTRAR 255, REGISTRARS SIGNATURE 
6M 1067 Charles Ae Rice 661 W. Earr on SEP 


2 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11264 CERTIFICATE OF DEATH 11K80 


ee 5 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
sos 0. COUNTY o. STATE b. COUNTY 
27-5 Aine Arundel MARYLAND Maryland Anne Arundel 
235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=ou write ee ond ones peorest an) 

[ao ALE Pasadena ) 

= @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) © STREET ADDRESS © RROD 
26 North Arundel Hospital 201 Mission Street vs [] nol 
pe 3. NAME OF First Middle Lost 4. DATE Month Day Yer 
SSF 1” oeceaseo OF f 
35 * L__ (ype or print) Gladys De Johnson DEATH ‘eptember 22 196 
2s 5. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [“]] 8. DATE OF BIRTH 9 ‘it Tn ro 

> 105] thda’ 

g 2 White wipowed [3p pivorco []| 8-13-04 u 

se 100, USUAL OCCUPATION (Give kind Kind af wark dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign aa 12. CITIZEN OF WHAT 

e2 during mostofwering lite, aver, retired) ral USTRY, SOpMTRY? 

88 Refined ="Houseus F wn Home Maryland 

‘Sa. 3. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 

z 

a Harry T. Donaldson Bertha Suehle 

=. TS. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

ee (Yes, na, or unknown) {If yes give war ar dates of service! . . ’ 

2& na none Unknown Mrs. Helen Grass (sister) Blen Burnie, mM 
a a 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and {c).) INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: 2 Fe p ONSET AND DEATH 
>s IMMEDIATE CAUSE (0) 

as 

vole DUE TO 

2 Conditions, if ony, which gove (b) 

S 


tise to immediate cause {a}, 
stating the underlying cause 
best, 0 Look eae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 ‘a Bel hae ves] no ( 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il of item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MED 

20c. TIME OF INJURY Manth, Doy, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
, While Nat While factary, street, office bldg., etc.) 

at work oO at work el 


2. Te that\(I) (this - Alciw ene q A Pe fom T1197 IR, 19__, ta_g7 © @/ 1 19__, that (I) (we) los 
sow the de(eastd alive anZ © ____, and that death accurred Pures | pm/ causes and an the date stated abave 


To. SIGNA EE a is 72b,_ DATE SIGNED 
ie Ts Khe Sy rie” BD decree O ons OD] 97/0 2/ 6 


MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial 
Id be filed with the State Dept. of Health priar ta burial, crematian, or removal, and in any event, 


Se | 2c. PHY Lo 22d. ADORE $27 Aww fors Ap BeLQXH 
= | NAMG(TyD fe RE 2. | worth Bau An Belly 
= Bo. BURIAL, ss IER 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or eee (County) (Stote) 
= 3 REMOVAL (Specify) 

A al D 6 L2 | 


ADDRESS 
Glen Burnie, Md, 


] 250, RECD By i fag TE au eps ; 
pare SEP 2 


35 
= 


\ 


denth. 


ages |_ond 2 


i the funeral 


pers. 
within 72 hours a 


Wed in b 


etely 


4 physicion and cor 
hen pleose remove cashan 


ould be fied with the Stote Dept. of Health priar to burial, cremation, or removol, and in any event, 


director, poge 3 should be detached for use as the burial-tronsit permit. 


Page 4 moy be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


47265 VVRBEL 
11f65 CERTIFICATE OF DEATH 
1 aed Ma DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) :. 
Annapolis 1 da RURAL ~ Edgewater O2i/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e, Ba Heer 
53 Anne Arundel Genera] Hospital Muddy Creek Road ves C] 0 
3. NAME OF First Middle Last 4, DATE Month Doy ‘Year 
7 wines F 
Type oF print) Daca a William JOHNSON peatH Sept. 30. 9 67 - 
5. SEX & COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED (K]] 8. DATE OF BIRTH 9. AGE in a TFUNDER | YEAR _[ IF UNDER 24 HRS. 
last birthdoy! Mir 
Male Negro wiooweo [] ovr CF} Tume%26,1896 | 7h es. 
To, USUAL OCCUPATION [ive kindof aaa TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, aed country) 12 CTZEN OF WRT 
luting most of working lite, even if retire INDUSTI UNTRY ? 
onstructiton + Anne Arundel, Maryland ede 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Borg 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes ny wor or dotes of service) 

Ye d -05-1417 Walter Johnson, CASE A.A.Co,Md 


18. CAUSE OF DEATH (Enter 1 ‘one couse per for (a), (b), and (¢ 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0 dfetructeon , caus 
[ DUE 0 "7 
Conditions, if ony, which gove (0) Rip 
tise to immediote couse (0), 
stoting the underlying couse couse DUE TO 


last. 
= | PART II. OTHER SIGNIFICANT CONDITIONS onan TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
=) 
5 yes] NO K) 
& | 200. ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | m0. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Gtote) 
=I Hour ‘o.m. While Not While focfeny, street, office bldg., etc.) 
p.m. 9 otwork L} otwork C) bay 
21. | certify that (1) (toxotosmted) attended the deceased fram 937, to 30 1967, that (I) up) last 
sow Affe degeased alive an 19 , and thof deoth occurred of M, fates causes a on the date stated obove. 
To. SIGNA 8550 PM le By, NED 
ATTENDING NED. STAFF 
4 D._ Phys. irector [pays 
ic. PHYSICIAN me 22d. ADDRESS 
NAME (T h P Si 
() Willard F, Smith, M.D. Shady Side, Ma. 
230. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or ie Rie bee 
VAL {Spedfy) 
fay’ | 10-5-1967 | Church of Goa 


24. FUNERAL DIRECTOR ADDRESS D, Y REGIA | ERG, SIGI A CO 
C.E icks = NW Anna p bers i 2 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T7Rez x ig Fi SERTIFICATE OF DEATH VIRRO 


1, PLACE OF DEATH 2. USUAL pe {Where deceased lived, If institution: Resi 


3. COUNTY new before agmission} 
AI Xd La MARYLAND ec PMG. BROUNTY, ZIG] (ihe Tor 


b, Cr ceN ir outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, wrile RURAL end give ne neerest lown) 
writa R ‘and give neerest town) 
Fasc tie Jisaels LK SH il 6 TOW j 
d, NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give streel eddress) (|| ~~ d. STREET ADDRESS Te. IS RESIDENCE 


Private Home __ BDO. hi LM DE MVE 


ON A FARM? 
= jves(N 


papers. Pages 1 


iF AME OF “z “First Middle fon rr “| © DATE a “Dey Yeer =. 
Pe or print) Y 7 YAK is li VET (og wONN CHA! DEATH aya ap Ve 19 Ve 


J. SEX ~ [6. COLOR OR RACE 


4 (Al 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


NG INGE 
13. canis NAME 


Wes laa CLARK akauaieo id 


YS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown] | (Hyesgivewerordetesofsarvice) 
Ad — -OPO1TT | RCUYA sOUptor) Cd TOR 
18.” CAUSE OF DEATH [Enter only one "Z {a),,b), end teJ> “wera: 
rari oonyasenee co nalrel ap Ya eS — need 
DUE TO 
Conditions, if any, ah b) Aytrares ardaoragu Kk. ion, LU ASUGK O72. cd flr 


IF UNDER 1 YEAR 
a Deys 


9. AGE (In yoors 


las! birthdey) 
fe yrs. 


Tl. BIRTHPLACE Gea & State, or foreign country) 


Shit CWB! 


14, MOTHER'S MAIDEN NAME 


Betz  CORTIS 


17, INFORMANT Address 


TF UNDER 24 HRS. 


a Too NEVER MARRIED. ia ILO BIRT 
Hours Min, 


wivowen [] _ivorcep [7] LVN} ; jo yi i. 94 Z OZ 


W0b. KIND OF BUSINESS OR INDUSTRY 
Canss A TRECTAN 


nt, 
f 


12. CITIZEN OF WHAT COUNTRY? 


(2£M 


wee 


-transit permit. Then please remove carbp 
|, cremation, or removal, and in any eve! 


Geve rise to immediete ceuse 
{e), steting the wu olny DUE TO 
couse last, fe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


The law requires that the death certificate be executed within 24 h 


19, WAS AUTOPSY 
PERFORMED? 


ves [] No Fx] 


pital or attending physician. s 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aftending physician and completely filled in by 


Oe. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Year 208. (City or town) (County) ——SS*« Ste) 


Hour e.m. 


20d. INJURY OCCURRED 


While Not While 
ol work [ ] et work [] 


208. PLACE OF INJURY (Home, farm, | 
fectory, sireet, office bidg., etc.) 


MEDICAL CERTIFICATION 


! 
1 
| 


19) 


LE. 
VA and that death occurred thf 


eater that (I) (we) last 
from the causes and on the date stated above. 


ATTENDIN' STAFF 


Vwi bp en~ Mop, | PHYS. biRECTOR oO r lie 

Wie. PHYSICIAN™ —— hy va 22d. ADDRESS d 

| ia rd LE Smith wD "Ss Mii Ste, Me tL 
23. NAME a CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stet 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


OVAL (Specify) a 

2 Uke E. -(/9°6'1 
24 eee se Ea b ADDRE 

HaebEsr? Foaperel Abit, a aye ville, A, Le J 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR AITENDING PHYSICIAN: 


CNMUCTON flag: | Dk&SHiiLS TOW) Poni 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S anomie 


var EP 1 J {9 feta Nouapte: 


VR AIS (4) 
20M 5-63 


the funerol — 
jes | ond 2 


ag 


\ 


in 72 hours after dee 


2 
= 
nod 
3 


= 


earbon) papers. 


Pp 


POS 


en please remove 


h 


permit. TI 


igned by the ottending physicion ond « 
ed with the State Dept. af Health prior to burial, cremation, or removal, ond in ony 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


~ 


After this certificate has been si 


director, poge 3 should be detoched for use as the burial-tronsit 


i 


should be fi 


mS 


Page 4 moy be retained by the hospital ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11265 VIRTE 
1126 CERTIFICATE OF DEATH VIRT9 
[J PLACE ae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
write RURAL ond give | nearest town) 
Annapoli c Arnold, Maryland Epes 
3d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) @ STREET ADDRESS TS RESIDENCE 


Anne Arundel General Hospital Joyce Lane ves [] No Xj 


53 peed First Middle Lost 4 ee Month Doy Year 
{Type ar print) Louisa DEwser/ JOYCE peatH September 24 1967 
S. SEX 6. COLOR OR RACE 7, MARRIED (EI NEVER MARRIED oO 8 DATE OF BIRTH 9. AGE (1 S$ IFUNDER | YEAR | IF UNDER 24 HRS. 
f lost, oy) Months | Doys | Hours | Min. 
Female White winowen [X] pivorceo []|December 27, ff YN. 
100. USUAL OCCUPATION (Gi kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most f Vou kipg jife, even if retired) DUSTRY ONT _ 
pa 4 «oe 


(TO 
13. FATHER'S NAME 


Beeu2Zen DEW son 
t WAS Lied ad Ake |S. ARMED rae ‘ ] a . f LUE 
‘es, No, oF unknown 6 give wor or dates of service] 
Dern = a 


1B. CAUSE OF DEATH (Enter only one couse per Tine for {o), (b), ond (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
~_ IMMEDIATE CAUSE (0) Shock 
570+ DUE TO 
Conditions, if ony, which gove ) Intestinal obstruction 


tise to immediote couse (0), 


Stoting the underlying couse eno 2 3 

best. @ Fibrous band compressing the ileum. 
az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 15. WAS AUTOPSY 
S Sa ? 
5 ves (X} No [J 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (Stote) 
= Hour“ o.m. While Not While foctory, street, office bldg., etc.) 

pm. 19 otwork CL] otwork C1) 


21. certify that (1) (thisxhaspitat) gttended the deceased from pf 19 to___ Gan 7 2Y19 67 that (I) (wa) last 
saw the deceased alive on ed 9.6), and that deéth accurred ot: tram closes and an the date stated abave. 
To. SIGNATURE 2b. DATE SIGNED 
GAR no er ee Mp) eee 
PHYSICIAN’ 72d. ADDRESS 
NAME (Typo) Lit Wt tf! we ¢ ofa [ ab, SIM LD 


fe 9. belay reared a DATE THEREOF ‘23. NAME OF CEMETERY QR CREMATORY =. 23d. Ve, IN (City or weld (County) ‘Stote) 
2? ~ ; Lhe 
Kae" Rah ITE JYOR, AS UY, 4 
LL, RAL DIRECTOR / “3 / > “ADDRESS Bo. C1 REGISTRAR 2b. iS 
ip og Toto wept, Ld, \wotT 2196 [ee 
S ‘i v 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


ottending physician. 


Poge 4 moy be retoined by the hospitol or 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in b: 


MARTLAND STATE VETARIMENT UF AEALIT 
~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11869 
11868 CERTIFICATE OF DEATH 11883 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY o. STATE b. COUNTY 
as Anne Arundel MARYLAND Maryland Anne Arundel 
235 b. CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
-ou write RURAL ond give neorest town) “ 
Bee Annapolis Annapolis ) 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) cd. STREET ADDRESS | pe RESIDENCE 
oa / r i 
ge oY _Anne Arundel General Hospital 2606 Green Briar Lane ves CL] no 
sf ~~, [3 NAME OF First Middle Lost 4, DATE Month Doy Year 
= DECEASED | OF 
| (Type or print) r DEATH 
s 5, SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]| 8. DATE OF BIRTH Be ny 
E irthdoy, 
Female White winoweD x] pworcto []|December 25,1899} 67° vi. 
Oo, USUAL OCCUPATION ge kind of a done Tob. KIND OF BUSINES O8 HRaHE junty & Stote, or foreign country) V2 CIZEN OF WHAT 
luring ing Lite, if retires INDUS OUNTRY ? 
HUtsewire T BAKKE U. S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Edward Barrington Elizabeth Barrington 


t WAS SEEN US. ARMED eg ; ' 16. SOCIAL SECURITY NO, 17. INFORMANT Address: reen TT 

es, NO, of UNKNOWN) Ss give wor or dotes of service] 

ab ee: rs. Emily Reichert ar Lane Abngge is 
1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) is Tis 

PART |, DEATH WAS CAUSED BY: Lf 

IMMEDIATE CAUSE (0) : 

7 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
lost. @ 


INTERVAL BETWEEN 
ONSELAND DEA 


-tronsit permit. Then pleose remov 


paths 


‘200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Jour o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


20d. INJURY OCCURRED 
While -— Not While 
ot work L] otwork C1 


20e. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
foctory, street, office bldg, etc.) 


MEDICAL CERTIFICATION 


4 , that (I) (we) last 
Tam causes and an the date stated abave. 


‘ATTENDING 22b. DATE SIGNED 
2 “HHH 


Decor Cl pms O 9/8/67 
22d. ADDRESS 
Beck, M.p, 73 Franklin St., Annapolis, Md, 


7b. DATE THEREOF NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stotey 


2c. PHYSICIAN'S 


NANE(Tyee) Edward S. 


230. BURIAL CREMATION, 


be wig 


23c. 
SUES Hiltcrest Cemetery | Annapolis, Md. 
24. FUNERAL DIRECTOR be. ADDRESS e 250. REC'D BY REGISTRAR 7 Bb, ISTRAR'SySIGNAAURE + 
Beall éral Ho 12 West st, AnnalsGEP 13 196 feieru} ‘idl 


~ 


should be filed with the Stote Dept. of Health prior ta buriol, crematian, or removal, and in any Av 


director, page 3 should be detoched for use os the buriol. 


VR AI5 (4), 
‘25M 1/67 


ome | 


” FOR STA 
HEALT 
2 


te should be executed within 24 haurs after death ® delay is 


ing the ward “pending” in pencil 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Pag 


TO DEPUTY e. EXAMINER: This certifi 


in Item 18. Give Pages 1, 2, and 3 ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 V4RRS 


11874 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


] 


15 


dui 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


wibowtD [} DIVORCED Ari 29,1920 
T0c, USUAL OCCUPATION (Give kind of work done lz KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 


(Yes, Yager Kit was 13% dotes of service} 


PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o. STATE b. COUNTY 
fi fh Co: MARYLAND LID AMD 
b. CITY OR oe (If outside corporote limits, Glen c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
yrite RURAL ond give neg n) Ke 2 ~ 4 
sd da f7/7/—-Burnie Kevcenrtinle. -teh. - ee / 
7d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) a. STREET ADDRESS @. 1b RESIDENCE 
4 y ON A FARM? 
L077 - parch, VZIS EL foty~ ve Kah. ves C] No 
NAME oy First Middle cp lost 4. batt Month Doy Year 
ECE A: a 
Type or print) tlh akar A Pid We wae g DEATH 76 Wwe vd 
6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [7] ] 8. DATE OF BIRTH In yeors 
lost birthdoy} Doys Min. 
ae yf. 


42. CHIZEN OF WHAT 
COUNTRY? 


INDUSTRY 
Beth Steel altimo 


"» qnost of working life, even if retired) 
igger 


Leo J. Kinsey, Sr. Lottie Elizabeth warfiela 


15-07-7100 |Mf\} Raymond Kinse rehard 


1S. WAS DECEASED. ii U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT (Brother) 7808'"Harbor Dire 


each Salto, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per Yne for (0), (b}, ond (9) REL ANDTUBATA 


5 
S 
She 
e3 
33 
3S 
ag 
22 
tN 
2m 
a5 
Be PART |. DEATH WAS CAUSED BY: 
é s : IMMEDIATE CAUSE (0) Aiki gevecl fans hall 
£3 ¥y DUE TO / vt 
= = Conditions, if ony, which gove b) v 
Be tise to immediote couse (0), DUE TO 
o> stating the underlying couse 
4 e last (9) 
ss last. 
= Ze PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 ss 4 3 eso ee 
; 3 a YES NO 
= ee eS: 
g a = | 20, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part WI of item 18.) 
= Zz & | PRIMARY LJ or CONTRIBUTING 2 
Seuss SF aUSE OF DEATH. 
os=as & | 20c. TIME OF INJURY Month, Doy, Year F0d. INJURY OCCURRED 70e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (State) 
Exrsea2 3 Hour o.m. While — Not White foctory, street, office bldg, etc.) 
2235 |* pn. 9 otwark LJ atwork CO 
gf @ ia 21. I certify that Ltopk=charge af the remaips described above, held an Autapsy [_], Inspectian [7], Inquiry [“J’ and in my opinton 
3 ze 2 death resulte jatural causes G7, Accident [_], Suicide [[], Homicide [], Undetermined manner [1] 
g3en2 CHIEF MEDICAL EXAMINER [[] 
ae Sabatdhe od mo, ASSISTANT MEDICAL EXAMINER 1] 22, DATE STO 
: a2 “DEPUTY MEDICAL EXAMINER fa 
Tose a EXAMINER'S i e 
2 zz 23 > NAME (Type) ve Kh (oH, fi alt 3 Address (Street, city, town, or county) Lf. S| C <2 yy 
Zeetees 0. BURIAL, CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
ceno REMOVAL (Specify) 
- puriat 9/19/67 Gen Haven Memorial Pk.| Glen Burnie, Maryland 
tere 74. FUNERAL DIRECTOR ADDRESS ie RECD BY REGISTRAR : REGISTRARS SIGNATURE 
VR SME [: u 
ie Richard V. Singleton Glen Burnie, Mary LantparSEP 19 196 BOMonbeg aedgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


VIKA 
11872 CERTIFICATE OF DEATH : 6 
< 
3 3 rue OF DEATH 2 Pee 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY o. STATE b. COUNTY 
= Aves Bie vae pee MARYLAND fef~ ~y ‘ 
Ss bay GR TOWN Uf Outside corporote limits, © LENGTH OF STAY IN Tb, ©. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest fawn) 
ex write and give nearest town) - bl 
: CHOWNSVILLE vmee Yefe?|__ BrtTemeeé 6 
= 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @, STREET ADDRESS @. 15 RESIDENCE 
= % — ON-A FARM? 
oe ; Chrywsri'tle State i. ilel| Y&l0 CREEVCRESF Ron vs CJ no 
= > 3. ne of First a thst 4. DATE Month Doy Year 
ik Rise een) RP Fire R R eee AIRES Sea o> 
ante = S. SEX 6 COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ag Sem) ¥ 
> iost 10! 
se &e a winowen Jf ——ivorceo. CJ] /¢ffs G32 o 4 
& 
i wats : Ns: USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR i 11. BIRTHPLAC APO or foreign anes 12. CITIZEN OF WHAT 
2 S22 [Saeerenwerse | Geb Irans th Mermene af | "se 
2 8ss GQ a 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 888 JAMES Ark Fella, FUIECDS 
2 Se § 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. nate ‘Address 
GS See (Yes, no, or unknown) |[If yes give wor or dates of service] 
3 S68 A03- 0-280¥ hes Line Pr cokigc. % 1 i= ina 
Be 
= - = 1B. CAUSE OF DEATH (Enter only one couse per line ‘go, (b), ond (c).) + ia ae 
> 25 PART I. DEATH WAS CAUSED BY: 
B.RES IMMEDIATE CAUSE (o) Wh vrTENA 
5 

= = $ DUE TO 
S235 Conditions, it ony, which gove ) Gaeenec e. lyRAIN 8 ny tS iota" 3 BS. e PETER 
SS. 22 tise to immediote couse (0), DUE : 
2 stoting the underlying couse 2) >s0rer, 
2 el ee @ 
¥ c=: | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= a CONTRIBUTING LOPE AIT 
la iB ves] NOT 

= | 200. ACCIDENT WAS UNOERLYING CI 7b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part Il of item 1B.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

© | (OF EITHER, NOTIFY MEDICAL EXAMINER) 

SP m0. TIME, OF INJURY nth, Doy, Yeor 20d INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

£ Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 

p.m, 9 ot work LI] otwork C1 


tended the deceased fram__ W##Y¥ 767 19__, to 9737 , 19__, that {8 (we) last 


19 , and that death accurred at Z ¥F//M, fram causes and an the date stated above. 


no SBOE Cy Bia a JHE gol ms 

"Wits 2, Ave Pee MD [errs ; 

230. ber Sel |"9 DAT| By), @ NAME OF CEMETERY OR CREMATORY my re (Gy or ae F wy (Stote) 
[3 /- Sek Cedar HY It Com fille — 


24. ae aM, al 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Bie IN Lp Cably Frere [Mod 20 & Fert Avenger a wl 


2). | certify that Jf (this haspital 
sow the deceased alive an 
220. SIGNATURE 


should be fed with the State Dept. af Health priar to buri 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


FOR STATE 


HEALTH D 


eo 


TO DEPUTY 2. EXAMINER 


This certificate should be executed within 24 hours ofter deoth. If 


form PM3. Poge 
‘ate Deportment of 


a 
- 
72 
Ss 
Ss 
Nn 
a 
3 
& 
Sj 
a 
@ 
= 
o 
oo 
= 
= 
Ne 


le pages land2 w 


lealth prior to burial, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


<7 


the funero! director. Page 4 should be forworded to the Chief Medical Examiner's Office oj¢ 


Necessary, please execute the certificate, writing the word “pending” in pen 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


VR AISME (5) 
6M 1/67 


aS 


I> 


<9 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 Q 470 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH G1RRSG 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission} 
a, COUNTY ANNE ARUNDEL ae ose Maryland ». COUN ANNE ARUNDEL 
b. CHY oF ea tt autside carparate limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn} 
write RURAL and give nearest tawn) 1 < 
St. Margaret's Ses) Margaser ‘6 OD 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e a ae: 
White Hall Road White Hall Road ves (] no ( 
3. no First Middle Lost 4 pare Manth Doy Year 
Bye orn) OLIVER K. KNAUTH On September 28, 967 
Sy SEX 6. COLOR OR RACE 7, MARRIED fe) NEVER MARRIED. oO 8. DATE OF BIRTH a ie In fa pe YEAR| IF UNDER 24 HRS. 
‘ thday fanths Mi 
Male White widowed [7] pivorceo 6Jove 141 ys 55 ie ‘ 
10a. USUAL OCCUPATION (Give kind af work done 0b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State or fareign country) 12. CHIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY NT 
WRITER Os s+ = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Owain Kyau Anus Creuyens 
ti WAS Deas tye S. ARMED lea ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, na, ar unknown. yes give war ar dates of service! 
Rodr.C. Cator AT easan Te, T.Nawe, Mars _ 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Hypertensive and arteriosclerotic cardiovascula 


Lf lf x DUE TO disease 
Canditions, if any, which gave (b) 
fise to immediote couse (o}, DUE T0 
stoting the underlying cause 
(Els () 
| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= ves] NO 
= | 200. “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port IW af item 18.) 
E | PRIMARY L] of CONTRIBUTING 
% | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. {City ar tawn) (County} (State) 
=] Hour a.m. While pene factary, street, office bldg., etc.) 
ne p.m. 9 atwark LL). ctwvork oO 
21. | certify that | tank charge af the remains described abave, held an Autapsy [_], _Inspectian [X, Inquiry [_], and in my apinian 
death resulted from: __Notural causes (XJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
‘ ! \ CHIEE MEDICAL EXAMINER [7] 
hte tho. ASSISTANT MEDICAL EXAMINER. BX] 22. DATE SIGNED 
examiner's’ Charles S. Sprfingate, M.D. Derury meDicaL examiner CJ September 28, 1967 
NAME (Type) Address (Street, city, tawn, or county} 
730. BURIAL CREATION Tab, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Stote) 
EMO AL (Specif 
Ue) |20cr.6) |Greev Mot Re Barto, AD, 
‘24, FUNERAL DIRECTOR ADDRESS ‘250. RECD BY REGISTRAR 


— 
co 


Ocurved FonerAl Love, “CALTO., Mp. oat OCT 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR jie 11873 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 47887 
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ith the State Department of 


2 hours after death. 


x 


/ 
Ss 
N& 


id within 24 hour: 


pencil in Item 18. Give Page: 
Office along with form PM3. P. 


|, cremation, or removal, and in any event 


CAL EXAMINER: This certificate should be execute 


please execute the certificate, writing the word “pending” in 
4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


hor its designated agent, prior to burial, 


Healt 


TO DEPUTY ® 


VR AISME 
5M 1/63 


DEATH 2. Ui CE (Where deceesed lived, If institulion: Residence before admission) 
@ ‘ } b. COUNTY batt 


MARYLAND 2. ‘ 
IR TOWN {if oulside « je limits, 
fe RURAL and give EL 


cs pe. ‘OF STAY IN Z « CITY {if outside corporate limits, 


RURAL and give neerest town) 


Jo 
e. IS RESIDENCE 


ae og (OF HOSPIFAL OR INSTITUTION-Fifgot In ele Give slreet eddress) y STREET OP et tn 
ON A FARM? 
py ves [_] No bef 
NE OF Middle = 4 Fated = Month — Yeer 
DECEASED 
cael FRANC whe eRe) beam DP ye 962 
3. SEX 6. COLOR GR RACE] 7_ ee. neVer Marnie [-]) 8. DATE OF BIRTH 9. AGE {In yeas IF UNDERT YEAR] IF UNDER 24 RS. 
jes! bighdey) [Months Deys | Houn | Min, 
wipowen [7] _ivorceD pea 2/ Yorn eal pe ae ia 
vi BIRTHPLACE (Stete or foreign eountry) 


oes veuay OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


aa 


15. WAS. pa it IN U.S. isla 4 FORCES? | 16. SOCIAL ‘SECURITY FORMANT 
(Yes, no, of unkown! lyosgive wy let ee ree 
Carve roa 50112466 he Veer = Naat es 
|. CAUSE OF D! [Enter only one cause per ting for (a), (b), end (2).] y 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {e). 
DUE TO 


Conditions, if eny, whieh {b) 
gave rise to Immediete cause 

{e), stoting the underlying DUE TO 
cause lest. {e} 


WEB a o | 42. wel S Aen 


14. MOTHER'S MAIDEN NAME 


i er 


RYAL BETWEEN 


ONS AND DEATH 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)) 19. wee 5 AuTORSY 
RMED' 
Ee 
3 ; [Yes o Novy] 
| 200. EXTRRIYAL CAUSE WAS 
& PAY Ber CONTRIBUTING [] 
] U | CAUSE EATH. 
3 20. TIME OF INJURY - Month, Day, Yeor | 20d. INJURY OCCURRED {Stete) 
a Hour wi Not Whil ST 
2 Pe Jot work [] ot work PQ 
2.16 y that | took charge of the remains described above, and in my opinion 


eld an Aujepsy Oo Inspection it 
N causes Oo Accident oo Suicide Tey Noni le fol Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
lon aie ill, map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
= DEPUTY MEDICAL EXAMINER 
4. Ah, a al K Address (Sirest, city, town, oad Fe Boi 
oF eounly Siete) 
wae 


2c. ah de CEMETERY OR ‘CREW Vo? Vale LOCATION (City, town, 
lal | REC'D BY REGISTRAR afer SIGNATURE 
on GEP 29 1967 fad, wks Sie 


. BA OCRPUCO 


death resulted from: 


(Type) 
CREMATION, | 22b, are 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


200, ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘Df. (City ar town) (County) (State) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


Q 409 
11874 CERTIFICATE OF DEATH VIRRQ 
= 
3 Ses |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare cadmissiouy 
73 ecou a. COUNTY a. STATE b. COUNTY r 2 
S 2-Ss FS e MARYLAND Marv and ! {j £ { 
oS = 2 Ann A nd co 
S 235 b. CITY OR TOWN (If autside carporate limits, < LENGTH OF STAY IN Tb c CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
is me 2 write RURAL ond give nearest tawn) } 
2 373 oumsville h years Baltimore ce 
2 cvs d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street ‘address) d. STREET ADDRESS @ 1S RESIDENCE 
& Se M ON A FARM? 
ig) (ts , s 4 
= =a owns e ate Hospita Broadship Road ves [) xo CE] 
£ Sst 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= 338 = DECEASED , OF 
EB ae 3 S a ore 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8 een 2 AGE (In years 
5 Eee } 0 O "fast birthday) iin, 
2 See Ww wiow [] pworceo ]| 7 me 
3 fect : 
coe 1Do. USUAL OCCUPATION (Give kind of work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State. or fareign cauntry) 12. CITIZEN OF WHAT 
2: during mast of working jife, even if retired INDUSTRY u CQUyTR’ 
a 22 me PEVU VEU ANG OSA: 
B\ SBA a alenene 
2 a ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= So 7 — " 
= 265 ROBERT DIFEt Gy th RE TRLLICK 
sg € tienen at 
= 2s 1S. WAS DECEASED EVER INUS.ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFORMANT Address 
3 = = 5 (Yes, na, or unknawn) |(If yes give wor or dates of service} 
Db £5e nknown nknown Hospita Records own ille Maryland 
= - as 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) INTERVAL BETWEEN 
2 eae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Soo ae IMMEDIATE CAUSE (0) 
fae = DUE TO 
wis ot . 
2 2 Conditions, if any, which gave () 
a 2 fise ta immediate cause (0), D 
= = stating the underlying couse UE TO 
25 3 lost. Inte g e e hip(opera 
sg 38 weg plopera 
of¢% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. i aulnie 
ee | Chronic Brain Syndrome associated with Cerebral Arteriosclerosis, YES xo C] 
3: $ moderate 
5 
a 
= Hour “a.m. While Not While foctory, street, officertildg., etc.) 
S p.m. 9 otwork L]_atwork CL) P 
= 21. | certify that (I) (this haspital) attended the deceased fram_10/22 , 19.63, ta__9/19 , 19.67, that (I) (we) las 


saw the deceased alive an 
220. SIGNATURE 


19_67, and that death accurred at 6: 30M, fram causes and an the date stated abave 


ATTENDING MED. STAFF Sere ee 
Pt, MD. PHYS CO otctor CO pas. 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME(TYe) CG. Doxkan, M.D. i i Maryland 
( 


Wa, BURIAL, CREMATION, | ZbpDATE [HEREOF ~ NAMEDF CEMERY OR CREMATORY Td. LOCATION (City. or Jewn) unty)——_—(Stphe) 
REMOVAL (Specify) {7 ; Hy, 
htAkant "| Kipt <4 A “4 
24. FUNERAL DIRECTOR —— ADDRESS 2b. REGISTRARS SIGNATURE 
VR AIS (4) 2 j 
25M 1/67 LLeét er dp A . 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 shauld be detached far use as the bur 


shauld be fed with the State Dept. af Health priar ta bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


iv) 


AG 


se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11875 CERTIFICATE OF DEATH V1RRO 


ges | an! 
‘hours after dea 


yy the funer 
Pa 


a 


ters. 
0 


ease remave carpe 


mit. Then pl 


The law requires that the death certificate be executed within 24 hours after death. 
pert 


After this certificate has been signed by the attending physician and campletely filled in b 


i 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY fea o. STATE ° b. COU) 
ANE *eovw Des MARYLAND PAY ay 
b. or OR TOWN a outside corporate limits, c. LENGTH OF STAY IN Jb | c. CITY ORTOWN (If outside carparatefimits, write’RURAL and give nearest tawn) 
y 


E10 CRE ae a? BO.BOx Yb. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS CG sé A/ B Grn / Z @ i RESIDENCE 
CRowNSVIZZl SmTE _ Hesp. Sty MARYA CaxiP\ vs CL) 0 O 


ER BA or First Middle lost 4, one 
a IF 
{Type or print) = 1S, j LEmo r DEATH 
6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED. (E| 8. DATE OF BIRTH 9. AGE (In oe LiF unee TERR 1 YEAR 
. a irthdoy) ea | 
. Loyd e E | wow BY pvorco []]| 2-26-83 ae 
100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, initia “Lg a ti OF WHAT 
during most of workingrtile, even if setired) INDUSTRY ~ Su 
ow &* weet Li pla wae 
13. FATHER’S NAME 14. MATHER'S MAIDEN NAME 
Bee / p 
Cam 4, fit at / ft 
1S. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 9 Address 
{Yes, no, of unknown) iM yes give wor or dotes of service)} Tepe Me ae 459: VN Ze 
232-2¢-25th _H lL, han auPrs al 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. an eed fete oaly ay couse per line for {0}, (b), ond (c).) 
PART |. H WAS CAUSED BY: oe ‘— 
IMMEDIATE CaUSE fo) UY PoSTaATIC.  PNEUMEN! & 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any even’ 


Page 4 may be retained by the hospital ar attending physician. 
director, page 3 should be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


DUE TO 
Conditions, if ony, which gove (b) Pe 
tise to immediote couse (0), DUE 
stoting the underlying couse UE TO 
lost. ] 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
=] . P x 
S| (NAN/TION | CHonic aA) syNPkhoOME . vs [W140 F 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | AIF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Oe. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
I Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ai work’ Lal af work [el 
21. | certify that (I) (this es gs attended the deceased fram T | 19.67, q ~__, 19.¢//, that {I} (we) lost 
saw the deceased alive an, 19.£°7, and that death accurred at 6:55 , fram causes and an the date stated abave. 
ATTENDING MED, STAFF Sept all 1e. 
f Po es MD. PHYS. (1) prtcror CD Pas. 1967 
ic. PHYSICIAN'S 22d. ADDRESS 
wats) M, « G. LAKSHMAN Ro [Ceowsue STATE Wes ei a eS 
Bo. pooh basal 3b, keg 23c. NAME OF CEMELERY OR CREMATORY 23d_ LOCATION "0 or Town) A Jl (Stote) 
A 
fear aT. ESS & 0b. dfeclee 


Fi Tad ADDRESS, 250. RECD BY 30. Gt fot erly ran in Me 


D oe DATE 
aC Dg of ; Cue 21225" lpeebe-o 


MARYLAND STATE DEPARTMENT OF HEALTH j 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Wy | 


Pa 
11876 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


]. PLACE OF DEATH sy 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befate admission) 
o. COUNTY o. STATE b. COUNTY 
Ann e MARYLAND as Dallas 


VW wiooweo [7] pivorceo [] 


10a. USUAL OCCUPATION ae kind af work dane rs 10b. KIND OF BUSINESS OR 


I]. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 


COUNTRY? 


fe 5 
E 5 B. CHY OR TOWN (If autside carparate lintits? © LENGTH OF STAY IN Ib © CHTY OR TOWN (if autside carparate limitsywrite RURAL and give nearest fawn) 
2 = write RURAL and give nearest tawn) M es € oC, 
4 = len Burnie hh 60,4 
es io d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. |S RESIDEN 
" & ’ ( 9 ON A FARM? 
3 254 North Arundel Hospital YI) ves C) no 
S 
2 x 3: NAME OF Barr lost 4, bare Month Day Year 
g | Qype er pint) Loo DEATH me W 
oS 5. SEX 6. COLOR OR Far 7. oe ED NEVER MARRIED [-] | 8. DATE 9. AGE (In years 
= a st birthday) 
€ 
= 


during mast af working lile, even if retired) 


INDUSTRY 
aintanance 


Big Springs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George W. Long | Mary Ann Abney 
1S. WAS DECEASED. aii IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, oe If yes giye we lates of service)} 
VT)" _525/05/4299|_Mrs. Ethelee jong Seme_as_ #2 
18. ais OF DEATH 1 only one cause per linaafor (0), (b), ana(c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae) ONSET AND DEATH 
; IMMEDIATE CAUSE (a) 
Ade | DUE To 


Conditions, if any, which gave ib) 
tise ta immediate cause (a), 


stoting the underlying couse DUE TO 
Si. @ 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ey 
91S ek 
of |= ves LJ) 0 CF 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
& | PRIMARY Clor CONTRIBUTING C] aaa 
& | aust oF DEATH Mo 
S | 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ¥ (Hame, form, | 20f. (City ar town) (County) (State) 
= Hour a.m. While ra hotunte go office bldg,, etc.) 


m 19 at wark L) ot wark 
21. | certify that | taak chorge af the remains described abave, held an Autopsy [_], Inspectian [_], Inquiry ["J- * and in my apintan 
death resulted fspm:/ Natyral causes 4 Accident [ }, Suicide [[], Homicide [], Undetermined manner [7] 

CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [_] 22. Pa) SIGNED 


DEPUTY MEDICAL EXAMINER I~ 
Z VLE ADatess (Street, city, fawn, or county) 


ACTUAL 
SIGNATURE 


EXAMINER'S 


Xs 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Exominer’s Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used os a burial-transit permit. File pages }and2 wfh 


Health priar to burial, crematian, or removal, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” in pe 


TO DEPUTY ._ EXAMINER: This certificate shauld be executed within 24 haurs after death. @ delay is 


NAME (Type) 
Zo. BURIAL, CREMATION, 7b. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY™ 73d. LOCATION (City ar Tawn) (County) (State) 
‘urbai” | sept, 6,196 et od, Tex 
a e 3 em ‘ 
RANSME (5) ‘24. FUNERAL DIRECTOR P ADORE! rd REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS 
6M 1/67 R.V. SINGLETON, GLEN BURNIE, MO. oale SEP. 5_19) fhorteg Jeng 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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— 


s $2 
ce 1. PLACE OF DEATH << 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence befors admission) 
e 25 @. COUNTY . STATE b. COUNTY 
3 20 ; Anne Arundel MARYLAND Maryland Anne Arundel 
= > b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest own) 
a AN, write RURAL end give nearest town) 
© cme _Annapelis - life Annapolis 
= @ be 2 d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospital, give sire! eddress) d. STREET ADDRESS IDENCE 
’ ONA 
g 1125 Eastpert Terrace | 1125 Eastpert Terrace st noe] 
Pore . NAME © oF First ‘Last 4. DATE Month by Fane 
g Ba (Type opr ANTONETTE YONNE LOWE Biarn Sept. 15 19 $7 
s J , aaaers 

3 eee 3. SEX "]6, COLOR OR RACE) 7, maRieD [] NEVER MARRIEDMA | 8. DATE OF BIRTH acpi LAID RF EAR | UBER 

Be Months| Days |" Hours | Min. 
o 882 Female Negre wipowep[] __ bivorced [] Jane 25, 1936 if yrs. | 
A es 4 5 - 
& s F3 3 The. USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| ne during most of working life, even if retire 
+ 232 FASE Anna 
& $82 | NONE as ; polis, Maryland | US. 
= = Bc 13. FATHER’S NAME || 14. MOTHER'S MAIDEN NAME 
e £8 
$ sa Charles Lewe | Bthel Strickney 
2g £62 re WAS ocr eu ARMED. iia 16. SOCIAL SECURITY NO.| 17. INFORMANT = "Address Annapolis, Ma, 
= a= 2 es, no, or unkown! ‘yes give waror dates of service) 
a 9" 8 Ne 21-56-0299 | Hattie Ferrester — 1125 Eaetpert Terrace 
=< Se 5 ~~] iB. GAUSE OF DEATH [Enter only one couse per liyeyor (a), (b), 5 “| INTERVAL BETWEEN 
25 a5 PART I. DEATH WAS CAUSED BY: hee eat oe 
2 38 aS IMMEDIATE CAUSE (2) __ = be es 5 
faaes 3 c DUE TO 
3 O4aGg 
asgis Conditions, if any, which (b) E ‘ 
es 3 S gave rise to immediate cause 
rs 5423 (2), stating the undarlying DUE TO 
35H 25 cause last. 1 ) 
Be 2-8 Z| PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. WAS AUTOPSY 
He see Q = PERFORMED? 
Yetes Ki ves [] No 
“355-2 uv EE == a = a _ = ess aaa — L. 
boo. a & 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of item 18.) 
mo nt Le & | OR CONTRIBUTING [] CAUSE OF DEATH 
REELS © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

> a “ts 2 a _ * 
Qose2 3 [[20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,” 207. (City or town] (County) (Siete) 
As<ss é Hour a.m, While Not While factory, street, office bldg., etc.) | 
Pe Phe 3 at. 19 at work [] at work [] 

Be e088 21. F certify that (I) (this a aa the deceased from. wp ‘V9... that (I) (we) last 
Dv 
SBu32 saw the deceased alive on. , and that death occured at aM. from the causes and on the date stated above, 
@: [eabaale 3p oF q z= ATTENDING MED. STAFF 2b. BONED 
2 
a ea ae mo. | PHYS. van DIRECTOR 0 revs. ( g—6 aye By * 
u aa se 22e. PHYSICIAN'S | 22d. ADDRESS 

a 
BE: 0! Rave roo) ADs ALI | Cathedral Street Annapolis, Md. 

:58 = < —— = 2s ts a 
2s m Be 330, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town oF county] (Sto 
otous oe Brewer Hill Annapelis, Md, 

a = 2. 


ADDRESS 


C.E Hicks 1 Annapelis, Md. 


1SM aie 


VR AIS (4) 


25a, ‘5 D BY EP Sewer “7 RES ST ae 
DATE = 


items 20a) & b. Film #392MARYLAND STATE DEPARTMENT OF HEALTH 
9%13-67, t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


VURGS4 
= . 
11878 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
is me OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
7% Anne Arundel MARYLAND Maryland Anne Arundel 
is b. CITY OR TOWN (If autside carporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
= write RURAL ond give nearest tawn) a 
= RURAL — Annapolis D.O.A. Annapolis 02 
y dN F HOSPITAL OR INSTITUT eau it in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCI 
= j 7 ad on arriv: " ON A FARM? 
2 { nné Arundel General Hospital 518 First St. ves {_] NOXR 
as 3, pad First Middle Lost 4, Hse Month Doy Year 
| ive on) Peter Harold MAYHEW Oy September 1 6 
S. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED fea 8. DATE OF BIRTH 9, AGE fo years TF UNDER 1 YEAR [IF UNDER 24 HRS. 
lost birthdoy) Min. 
Male White | woo [) _oworcto FJ {April 12, 1942 | 26° ws 
100, USUAL OCCUPATION pe kind of work done 10b, KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) __ INDUSTRY COUNTRY ? 
echanic Maintenance -Stat. Maryland US. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


pon MM . Mayhew, Sr. 
15. WAS DECEASED EVER IN U.S” ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, or unknown) [(If yes give wor or dotes of service] Py 
ne ee: 216-36-7100 | Mrs. Betty “ayhew - seme as (2 above 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for 44), (b), ond ().) 
PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH 
G5 > IMMEDIATE CAUSE (0) / 


of asd | DUE 10 
Candltions, i any, which gove 0) Fag 10 a 


tise to immediote couse (0), 


stoting the underlying couse pea Crate Ny 
best @ = 


C., Come 


Address 


This certificate should be executed within 24 hours after deoth. If a delay is 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


ge 3shauld be used as g burial-tronsit permit. File poges lond2 with 


prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. ; 


ge 4 should be farworded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
z BRS} PERFORMED? 
2 = ves [} NORM 
= ie Te Sa TTR = | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18.) 
oe or 2 * 2 . * 
a 4 © | CAUSE OF DEATH. Car in Which he was driving hitva™tree stum 
= ce S [20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED _, | 200. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
= 5 42 Hour o.m While -— Not While foctory, street, office bldg, etc.) 
= es “4 i x 9/1 96 otwork Lot work KC Highway Ann Arunde M 
me eS @ 21, I certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection fg, Inquiry [_], and in my opinion 
“e 5 z6 death resuljedfrom: — Naturol cayses [_], Accident [7], Suicide [_], Hamicide (_], Undetermined manner (_] 
r 322 ba / cue mevicat examiner [1] 
=ZBrs0 SONATDRE Mp, ASSISTANT MEDICAL ExamINeR [_] 21 ae 
Ee8ex “DEPUTY MEDICAL EXAMINER {3 pels? 
SS 4 EXAMINER'S 
S25 Sag |__| sane (ee) Albert L. Anderson, M.D. Nldres (Shes et, oumper tobi ng RoE pols ate Aves, 
Sgeb&e Zo. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
te aie aa =) BREOWAL joeciy) ot oe < 
a aa Sept. 4, 1967 St, Mary's Cem ter Anna, A 
\W 24. FUNERAPPIRECTOR - ADDRESS 250, RECD BY REGISTRAR . REGISTRAR'S SIGWATUR! 
Pati) 2a \ HH. ine al £ EP 6 9 
; - q Dati 
il epping Fuyera Annapolis, Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


leath, 


qd 


an 
ed by the attending physician 


| or attending ph 


TO FUNERAL OIRECTOR: After this certificate has been si, 


3 
£ 
a 
a 
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funeral 
and 2 


pers. Pay 
, within 72 hours after death. 


omipletely filled in 


e darbon pa 


eve, 


mit. Then pleasefrem 
cremation, or removal, and Ip a 


ransit per 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


165 


tt, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DINISIONE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, , MARY, 


11878 CERTIFICATE OF DEATH 


1, Bee es 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Re gy 


a, ~ , 
W204 Ome MARYLAND. 
b. Clty OR TOWN (if aS pet limits, c. LENGTH OF STAY IN 1b 


write RURAL and give nearest town; 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


3. NAME DF Year 
DECEASED 
(Type or print) DEATH 

5. SEX OATE 01 (2. 9. is s ears | IF UNDER f YEAR| YEAR TF unoeeTaH05 


oe 


ee Days | Hours ea Min. 

Di ga eitee 5 yrs. 

10b. KIND OF BUSINESS OR li, “(eh Et & iat, Pile country) | 12. CITIZEN OF WHAT 
Poet bai 


1. al Lékég 


+ cmd. 
10a.. a (Give kind of work done 
during m working life, even If retired) 
13, FATHER’S NAME 

ke be DECEASED ven INULSS Le FORCES? 


(Yes, no, or unkown) [eee ees eric 


16, SOCIALSECURITY NO. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
1? DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
causa (a), stating the DUE To 
underlying cause last. (c). 


& | PARTII- OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) (19. Was AUTOPSY 
= SS Se ? 
é yes] nov] 
= 20a. ACCIDENT WAS. CaaS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEAT 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. Tie OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 

= at work at work 


that (I) (we) last 
stated above. 


r lo —5 40. 
and that deatl occurred at_____M, from the causes and on the d 
22b._ DATE SIGNED 


ATTENDING A Bitoon rales Pe. ol G-/F-67. 


22c. PHY. ae ee Coe ADDRESS 
NAME\ (Type) 
ra Bere. ae Bel 13 Pa 2k Len 
23a. BURIAL, CREMATION,| 23b. DATE T ez Bag 23c, NAME OF Ae iS ‘ORY fe LOCATION (City, town or aa (State) 
yi) (Specify) WWE 


NER, Al _lAbge ris 7. REC'D BY REGISTRAR| 25b. REG! eA, IGNATURE 
wie Life ons pd \ i ie BT Wp foAorday Qargee 


Ras 


co 


= 


€ =7s 
Ss SE 
tag 
3: = 
= = _ 
oF nae 
= cy “- 
6 £85 
w =p ie 
S po 5 
Se 
£2 ets 
5 
= «wah 
bee 
eS 
e= oI 
= 2S 
2 = 
> f2E=e 
2 (es 
2 o 
& \Esa 
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as 
g Sts 
Sono 
2 lee 
| ee aa lg 
| pee rh 
= BOs 
= £c8 
c aS 5 
s fe 
ot 
= - oe. 
So See 
3s s&s 
Esc 
2 Pas 
es SaaS 
see 
>So 
catch Mote 
gis pa 
2 
ce 
=5 


uld be filed with the State Dept. af Health priar to burial 


= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


YR AIS (4 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


VIRGS 
11850 CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
o. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 

b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

write RURAL ond give neorest town) 4 

Annapolis 2] i 


d. STREET ADDRESS 


25 _W. Washington St., 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


©. B RESIDENC 
ON ? 
Anne Arundel General Hospital 104 


ves CJ NoEX 


oh Leb First Middle Lost 4. DATE Month Doy Year 
F 
Type oF print) qT Tashew Matthew ban September 30 » 67 
S. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED. pot 8. DATE OF BIRTH 9. AGE (In yeors JEUNDER 1 YEAR | IF UNDER 24 HRS. 


lost birthday) 
Spptc. 30, 196) = atts. 
11. BIRTHPLACE (County & Stote, or foreign country) 
Anne Arundel nd 


14, MOTHER'S MAIDEN NAME 


06 


Female Negro wipowed (1) pivorceo } 
10a. USUAL OCCUPATION (aie kind of work done | 10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


COUNTRY 2 
Ws. 


during most of working life, even if retired) INDUSTRY 


Newborn 
13. FATHER'S NAME 


Ormond Matthew Betty Ann Coates 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) |(If yes give war ar dotes of service) 
18. CAUSE OF DEATH (Enter anly one couse per line for fay, (b), ond (c).) ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: es ONSET AND DEATH 


FF yo IMMEDIATE CAUSE (a) 
/ b¢ DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediote couse (a), 
stoting the underlying couse DUE TO 
fy) oa (9 
se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. aaa 
6 . 
5 ves [] N 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
¢ | OR CONTRIBLTING 1] CAUSE OF DEATH Z 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
Ss 0c. THA OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 20e. oo OF ee (Hons; a 20f. (City or town) (County) (Stote) 
3 jour om. While Not While foctory, street, office bldg., etc. 
= pm. 9 otworkL)_otwork_ CI 


21. Lcertify thot (1) (tka ig!) attended the deceased fram__Seyt, 30. 19.67 , to_ Sept, 30 19.67, that (I) (xm lost 
saw the deceased alive an. 19%6'7_, and that death accurred at M, fram causes and an the date stated abave. 
20. SIGNATURE ATG rhs Pit i 226. DATE SIGNED 

PHYS. BO) pirector CO prs, CO} 10/3/67 


22d. ADDRESS 


Die, PHYSICIAN'S 
NAME (Type) 


onathan M on 


230, BURIAL, CREMATION, 


23b, DATE THEREOF 23c. Reh 
eye Vio- LL7| Vine 


Wb iaey : Ltin 


f 


eo / 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


iad 


wires that the death certificate be 


qi 
! or attending physician. 


The law re 
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Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11384 CERTIFICATE OF DEATH VIRAG 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Seoea ty a, STATE b, COUNTY 
Anne A MARYLAND Maryland AA 
b. CITY OR TOWN (if outside coi rere limits, ¢. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If ou corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Pas Pasadena 
d, NAME OF HDSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. ERECT 
Rte. 7, Box 328, Grey's Creek Road Rte. 7, Box 328, Grey's Creek Reb] nol] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED as 
(Type or print) Andrew Tas Melvin DEATR Sept. 20, 1967 


5. SEX 6. COLOR OR RACE 


7. MARRIED [3] NEVER MARRIED [_] | ® DATE OF BIRTH 3. AGE (In years TFUNDER 1 YEAR|FUNDER 2481S. 


last day) Mort | Days | Hours | Min. 


Male White WIDDWED [] _ DIVORCED} Sept. 18 78 _yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Ret Baltimore 
14, MOTHER'S MAIDEN NAME 


Unks 


Pao 
13. FATHER'S NAME 


John Melvin 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (I fyes give war or dates of service). 
Yes. __ Wil 4 1 =. __| __ Sileahore i sam os 2 
18. CAUSE DF DEATH [Enter only one cause per oy for (a), (b), and (c).7 BSE BETWEEN 


PART |, DEATH WAS CAUSED BY: ray ea 
IMMEDIATE CAUSE (a) LEE OTS ¢ 
] DUE TO 
Conditions, ff any, which LE Ae 


gave rise to Immediate 


cause (a), stating the DUE “0 bad ed 
underlying cause last. AMeee. Ole 
PART ILA YHERSTRN I IGANTCONETTISHSCENTEIRITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


z 
S 
= 
b= 
3 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING (1) CAUSE OF DEATH 
© § (IF EITHER, NOTI JEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= P.m. 19 at work] at work Oo 
21. | certify that (I) (this-hespital) attendéd the deceased fr é to. that (1) (we) fast 


saw the deceased alive pn. 


and that déath occurred ZZ, fronvthe causes and on the date stated above. 
22a. SIGN \S TE SIGN 
. STAFF 
KLE O72 mp, BHYe NS Diktoror C] pays. CI Ye fs 7 
2c, PHYSICIAN'S 22d, ADDRESS 


MAME (yp!) Randall Mlaughlin, M.D. [3708 Mountain Road, Pasadena, Md. 


25a. “BURIAL OREMATION| 258. DATE THEREOF — | 230, NAME OF CEMETERY OR GREMATORY 2d. LOCATION (CIty, town or county) (State) 
eC! . . ry 
ial | 25 Sept.67 | Baltimore National Baltimore, Md. 


24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Kirkley Funeral Home, Glen Burnie, Md. 364 


vaTeS FP 2.9. 4 fhankss Joeghe 


jes | “on 
: vem 


in 72 hours oft 


apers. Pa 


then please remoyé car 


igned by the attending physician and completely filled in by the funeral 
-transit permit. 
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shauld be fied with the State Dept. of Health prior ta burial, cremation, or removal, and in an ely WI 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been si 


Tu HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


VIRAT 
11882 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNT ©, STATE b. COUNTY 
ANNE. ARUNDEL wanna Maryland Howard _/ 
b. CY OR TOWN (if outside corporote limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) : Bs = 
1 day Ellicott City 13 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e by i a 
KIMBROUGH ARMY HOSPITAL ves [] No 
3. NAME OF First Middle Los! 4. DATE Month Doy Year 
CEASED | OF 
Type oF print) Robert tanford ewsome DEATH ep 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 1B} 8. DATE OF BIRTH 9. inp doy) 
* lost ,birthdoy} 
Matte wiooweo [] ovorco F]jApril 15, 1920 y Wipe 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
during most of working life, even if retired) INDUSTRY a COUNTRY ? 
Imgineer R_ Grace Co Ahoskie 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hoard Newsome B a 3 3] 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) [{If yes give wor or dotes of service: 
es 937—19 665-118 1970 Rohe Newsome Amhe Ave 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
# PART |. DEATH WAS CAUSED BY; bE ONSET AND DEATH 
q IMMEDIATE CAUSE (o) _ Cardiac Arrest oo. 
THO DUE TO 
Conditions, if ony, which gove (b) * : 
tise to immediote couse (0), DUE T —Acube MyeeardialInfaretion 
stating the underlying couse 0 
alt 9? a oe C) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Pee surrey 
Ss — ? 
3 vs] 0% 
i 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S LAF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. v otwork L] otwork CI 
21. | certify that (I) (this hospital) ottended the deceased fram_13 SEP /19O7, ta_13 SEP _, 1967, that (1) (we) last 


P 1967_, and that death occurred at_92 2OxM, from couses ond on the date stated obove. 
ATTENDING MED. STAFF BP NE 
PHYS. Kl oirecror OO prs. CO] 13 Sep 67 


22d. ADDRESS 
KAMP NER P M KIT MBR H ARMY HOSPITAL FT MEADE MD 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION {City or Town) (County) (Stote) 
BEVEL ffrecty) Sept. 17 '67| Crest Lam Marriottsville Howard Co. 
24. FUNERAL DIRECTOR DRESS So. RECD BY REGISTRAR 75b. REGISJRAR'S S{GNATIRE 

: fj Harry Wt Witzke 

Howard County “uneral Home ““siticott city Mde | par 18 196 : 


wv 
> 


\ “3 


t, A 


urial-transit permit. Then please remove carl 
, cremation, or removal, and in any even 


burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1188¢@ CERTIFICATE OF DEATH 11898 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


A A Co MARYLAND id AA Go. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Millersvd Arundel Gardens doh =f 
bs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ae a se 
|__Knollwood Manor Nursing Home _ _/18 Creswell Rd ves )_no [at 
ke eres First Middle Last 4, pare Month Day Year 
(Type or print) W DEATH Sept ake 19 67 
5. SEX 6. COLOR OR RACE 7, MaRRIED [] NEVER MARRIED[] | & DATE OF BIRTH &. AGE (In years IF UNDER 1 YEAR |IF UNDER 24HRS. 
last birthday) (Months| Days | Hours | Min. 
Mal . WIDOWED oivorceo[]| Oct 22,1888 78 _yts. | 
10a, USUAL OCCUPATION feige kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY COUNTRY? 
Cantnenko® uilding Va USA 
13. FATHER'S NAME 7 14. MOTHER'S EN NAN, 
Williem Henry Owen ena Palmer 
aa Was DECEASED EVER INU-S. ARMED FORCES 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
. ‘yes give war or dates of service’ 
No 223-18-7398 Family Same 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).1 | INTERVAL BETWEEN 
ON! AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ATIK DUE To 
Conditions, If any, which (b) 


gave rise to Immediate 


Vrediredar Warr 
cause (a), stating the DUE TO c f 
underlying cause last. (©) Cott a 


PART I]. OTHER SIGNIFICANT. DITIONS CONTRIBUTING TO DEATH BIW NOT RELATED TO JHE TERMIN, SEASE CQNDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
a Se eS sh PERFORMED? 
haat an Eacoaen , China ves [] No [of 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 7 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While —, Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased fro i t:) , that (I) (we) last 
saw the deceased alive on. 19. , and that death occurred a from the causes and on the date stated above, 


22a. SIGNATURE ol - aa, i Oo ERE 22b. Ry 19/69 
Z, M.D. PHYS. DIRECTOR PHYS, 
pS ape CAN 9g |™ ES FUL FE ies L1O0ly 


23a. BURIAL, EGpeci | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burial” | 9/16/67 Glen Haven Cem 


24. FUNERAL DIRECTOR ADDRESS 25, "D BY REGISTRAR 
(lly LU. v52 fe Gua Yap agth 18 1967 
fz — DRS 


MEDICAL CERTIFICATION 


25b. REGISTRAR’S SIGNATURE 


Je 


q 


Pages’ 
72 haurs after death. 


sper. 


4 
and in any event Athi 


lease 


-transit permit. Then p 


The law requires that the death certificate be executed within 24 haurs afte 
gned by the attending physician and cam 
, crematian, ar removal, 


After this certificate has been si 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11384 CERTIFICATE OF DEATH 11899 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian)’ 


0. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 
B. CITY OR TOWN (If outside carparote limits, T LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town : ‘ 
Crownsville Baltimore 2 7 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


Crownsville State Hospital 1122 Myrtle Avenue yes (] no Gd 
3. NAME OF First Middle Lost 4 DATE Month Doy Year 
DECEASED OF 
(Type or print) Bernice Palmer DEATH 9 8 96 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [Sq] 9. AGE fr years [IFUNDER LYEAR [TF UNDER 24 ARS: 
lost birthdoy) 


12. CITIZEN OF WHAT 


wipowen [J pivorced [[] 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 


during mast af working life, even if retired) INDUSTRY COUNTRY? 
Beautician eee = =. lo = Balti A 
13. FATHER'S NAME 14. MOTHER'S Cone NAME 
SERES A 
Cha e Palme CHEESE 2 faee 

i WAS ae ia nt ty US. ARMED in ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘es, na, or unknown) 5 give wor or dates of service! . r 

unknown a unknown Hospital Records, Crownsville, Maryland 


INTERVAL BETWEEN 


18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) EE 


PART |. DEATH WAS CAUSED BY: 


58 3y IMMEDIATE CAUSE (0) Hepatic failure 


4 duETO Chirrhosis of liver oy Generalized Carcinomatosi| 
Canditians, if any, which gave (b) 
rise ta immediate cause (a), 


stating the underlying couse DUE TO 

last. (9 
= | PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 19, MS rie, 
a are ? 
3 ia Severe YesifE] 306 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) {(Caunty) (State} 
2 Hour om. ; While Not While factory, street, affice bldg, etc.) 

p.m. 9 atwark C] ot work CO) 


deceosed from_8/31/ 19 ,to_Q/8/ _, 19.67, that (1) (we) last 


19_67}, and that death accurred at‘7: 15 M, from causes and an the date stated above. 
= 2b. DATE SIGNED 


MED. STAFF 
pinecror C) pays. OC) 8/6 


‘ic. PHYSICIAN'S Ms x OF. 
NAME(TYPe) Lionel ‘McHenry Mapp, M.D. Mi 


shauld be filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


38 


YBa. BURIAL, CREMAUON, | 23b. DATE THEREOF 73c_ NAMEOF CEMETERY, OR CREMATORY, Tig, LOCATION, (City or Taw (County) (State) 
EAOVAL (Specify) Vftiy ae a: elie pero hn Z. Vie ia 

24. FUNERAL DIRECTOR a ADDRESS Pa A eer 5b, REGISTRAR'S SIGNATURE 

Lair bo ft Si Fre OA =o TT 1997 fA ee 


ges | ¥ i 
aide 


72 haurs aft 


ar remaval, and in any eve; 


transit permit. Then please remave ar’ 


, crematian, 


e 3 shauld be detached far use as the burial- 


a 
uld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campfetel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11885 CERTIFICATE OF DEATH 17900 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY . STATE b. 
: Anne Arundel RAEN : Maryland COUNTY Anne Arunde} 
b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN 3b c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) li ee 
Annapolis Annapolis / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e Bee's 
Naval Hospital, Annapolis, Md. SA Carver St. ves [] No PX] 


3. NAME OF First Middle 


lost 4. DATE Month Doy 


Yeor 


ECEASED * . OF 
Type or print} RUDOLPH WILLIAMS PARKER DEATH September 
S. SEX 6. COLOR OR RACE 7, MARRIED [3] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors 


Male Negro 


100. USUAL OCCUPATION (G8 kind of work done 
during most of working life, even if retired) 


wipowed [7] pivorceD []} May 7, 2904 


|Db. KIND OF BUSINESS OR 
INDUSTRY 
U.S. Navy Ret 


Alenze Williams 


doy) [Months | Doys 
yes. 


I BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


Annapolis, Maryland ey 


$B 2) 
14. MOTHER'S MAIDEN NAME 


Sarah Parker 


13. FATHER'S NAME 


the WAS BeiSe ny itvesseeane PORES on: 16. SOCIAL SECURITY NO. 17. INFORMANT na bis, la Py 
@5, 10, Or UNKNOWN, yes give wor or dotes of service, 
- 13-34-4160] Minnie Parker 5A Carver St. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEDIATE CAUSE (o)_ PULMONARY EMPHYSEMA 
“i way | DUE TO 
Conditions, if ony, which gove Lh~2) 
tise to immediote couse (0), DUE sy y 
stoting the underlying couse 
bi oa, 9 
az | PART Al. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eee 
z ? 
5 yes A- no 
& | 200. ACCIDENT WAS UNDERLYING [1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) + 
& | OR CONTRIBUING CL] CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘Me. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote) 
2 Hour’ o.m. While oO Not While foctory, street, office bldg., etc.) 


p.m. 19 ot work of work 
21. 1 certify that (1) (this haspital) attended the deceased fram F , 10.20 Sep , 1QZ_, thot (I) (we) lus 
sow the deceased alive an_28 Sept . 19.67 , and thot deoth occurred atl 35 M, from causes and on the date stoted obove. 


Mo. SIGNATURE mane a Fi 7b. DATE SIGNED 
7 MD. _ PHYS _bptcror 1 pays KI} 9-28-67 
Tc, PHYSICIAN'S WMA hee Ae 2d. ADDRESS 
TAP » UC C USN NAVAL HOSP! TAL, ANNAPOLIS ,MD, 


NAME (Type) 
3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Store) 


Ost. 3667 | St. rys eke olis, Mi ylang 
: eg y 250. REC'D BY REGISTRAR | f hi Ma 7 


IRE CT e vr 2Sb. REGISTRAR’S Si 
Shares E.| Hieks 111) : polis. >» Mde CT 4 1967 yporortsg 


Bo. BURIAL, CREMATION, 
Buta 


24, FUNE 


TO DEPUTY eo EXAMINER: This certificate shauld be executed within 24 haurs after death. If D delay is 


> 


= 
rr -n 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11886 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 41901 


T. |. Phace oF peaTH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY a. STATE b. COUNTY 
; 4A Ce . MARYLAND S72 SISA CO 
kf cr = b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eo E rite RURAL and give nearest town) VA fe YF 4 
a Venn —~Sf/ crear ~ (FLINT: Po 
cau 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS © BREEN 
= a ‘ i, i? 
25 2 pai 2.04 - por! _ flew Del - fe4 / ~ Bek B/G ves [] no BB 
ee & 3. NAME OF First Middle los «DATE Month Doy ‘Year 
= rn 

oc a PEERED Ch hh? Lortwel® pBhfe eso | dia FG  .F wl 
os <« 5. SX ©, COLOR OR RACE Le MARRIED BQ NEVER MARRIED [[] | B. DATE OF BIRTH 9. AGE fn yeors [FUNDER | YEAR TF UNDER 24 HRS 
ow 3 —_ 2 lost birthdoy) [ Months | Days | Hours | Min. 
= rs ff wioowen [1] pivorcéo [] i ys. 
3 = _-pies smal ee Kind of work done _.-]-108p KIND OF BUSINESS 0 Tg BIRTHPLACE (State or foreign country) > V2 CUZEN OF WT 
= = rf mostd Ww vis lite, ever d. — INDUSTR: 2 R 

2° We ae Yew ke Mek (0 WVee7tH Fyfvn op LES A 


14 da \AIDEN NAM 


Sia % aA 

Lt 1a oF oe 490% Le Lee 

(tes WAS DECEASED "pe ARMED ey Soe PBENE, SECURITY NO. Maile CMS: wi Address in 
Migros yes give wor or do’ i SR 2k KI iy OTT “s a carte £7 d 


T6. CAUSE OF DEATH (Enter only one couse per li oe (b),pnd (0) - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: @NSET AND DEATH 


necessary, please execute the certificate, writing the ward “pending” in penc 


IMMEDIATE CAUSE (a) 


) ma 
AbO X DUE T0 mes eee 

Conditions, if ony, which gave (b) 

rise to immediote couse (0), DUE TO 

stating the underlying couse 

HB @ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 49. CY 
S ves LJ NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
£ | PRIMARY CI or CONTRIBUTING 1 
1 CAUSE OF DEATH. 
= 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour 0.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 otwork LI] otwork CI 


21. | certify that | toak charge of the remains described abave, held on Autapsy [_], Inspection DY, Inquiry Band in my opinian 


death resulted L/S causes PY, Accident (J, Suicide [1], Homicide (J, Undetermined manner (] 


CHIEF MEDICAL EXAMINER 
ACTUAL a ba q 


SIGNATURE Mo, ASSISTANT MeDicaL EXAMINER [_] 


3 ey 
o DEPUTY MEDICAL EXAMINER 

EXAMINER'S ae x 

NAME (Type) Fo ® 7 49 RL Y Fags Address (Street, city, town, or county) F- g a0 7" 
Ki Bis CREMATION, R DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Be LOCATION ara) or A CNY od 


REMOVAL (Spay) Ry HG? Ant Calva & — Beoonce a Ee 


24, FUNERAL DIRECTOR ADDRESS [SSEP RECD BY a 2Sb.  REGISTRAR'S Uetag Ye E 


VR AISME ny a 
ani perfor f hppa LIF Uli wry ane 


22. DATE SIGNED 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Offic 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


agit priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


in by the 


. Pages 1 and 2 


ding physician and completely fi 
aper: 
ithiney 2 


Then please remove carlo: 


igned by the atten 


transit permit. 


The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


attending physician. 
as been si: 


death, Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial-! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate h: 


YR AIS (4) 
20M 5-63 


a 
Wh 


oars after death. 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17887 CERTIFICATE OF DEATH 11902 
W bore DEATH 7 2. USUAL RESIDENCE (Where dacaesad livad, If Tnsfitution, Raldanee before edmission) 
Anne Arundel Bok J * wanveann ||” Wiaryland “AMA arundel 


b, CITY OR TOWN (if outside corporeta limits, 
write RURAL and giva naarest town) 


Glen Burnie 


") ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
Glen Burnie ae / 


‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ‘d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
North Arundel Hospitel | #1307 Meadowvale ves [] no [] 
3. NAME OF First Middle SOS “Last “Month: “Dey. ea 
DECEASED 
(Type or print) CHARLOTTE PEACOCK September 13, 19 67 
5. SEX ~ |6. COLOR OR RACE|7. mapriep DX) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER} YEAR| IF UNDER 24 HRS. 
"4 oO cy: birthday) [Months] Days | Hours | Min. 
Female | White | weowe[]  oivorceo[]|May 11, 1809 yrs. | 
Da. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during mos! of working lifa, even if retired) 
Beautician Self-Employed Pittsburgh, Pennsy. U.S.A, 
13. FATHER’S NAME F = = "| 14, MOTHER'S MAIDEN RAME = 74h i * 
Harry Lever Cunknown) 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass = = = 


Sat hes ‘or unkown) | (Ifyesgivewerordetesofservice) 


VIIITITT TTT 


ot 14 5661 | Mr. Glen ais (husband) Same As #2 


a {b), and (c). i} ~| INTERVAL BETWEEN 


La Aree Pp khees z bade ONSET AND DEATH 
ee = =|. S* 9S 


_ CAUSE OF DEATH [Enter only one cause p 


PART I. DEATH WAS CAUSED BY; 
| IMMEDIATE CAUSE (a)___ 


i DUE TO 


4 


Conditions, if eny, which tb) : 2 ‘4 ie 
gave risa to Immediate cause | es aas = _ a= —= 
DUE TO 


(a), stating the undarlying 
causa last. (e) 


z PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
3 yes [] No 

= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part If of itam 18.) 

a] OR CONTRIBUTING [] CAUSE OF DEATH 

U [IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2Qa. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) — {County} (Stete) 
s Whila __ Not While fectory, street, office bldg., etc) | 

2 jet work [] et work 


w 19.2.7, that (I) (fe) last 


joviee 198A & . 
-, and that death occurred af./).. yy M, from he causes and on the date stated above. 
22b. DATE 
ATTENDING MED. STAFF SIGNED 

DY Mp, | PHYS. DiREcToR [-] PHYS. [-] 


al. Aye 


22d. ADDRESS 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Civ. 
REMOVAL (Spacify) 


Burial, |\Sept,18/67 | Alleghany Co., Mem, Park Pittsburgh, Pennsy, 


Singles F ral pea ‘D_BY _REGISTR, § b. REGISTRAR’S SIGNATURE 
iam i ete oe DEP rs i: f fob age 


fown or Saal (Stata) 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 


q 4 88 $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_ 4 » 
= 49q° 
CERTIFICATE OF DEATH 17503 
ee 
3 SPS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ownigsion) 
3 
2 See peel Anne Arundel meno || °C Maryland CUNY Anne Arundel 
5 275 
eS oe 3s b. CITY Sey ( outside corporote yeni « LENGTH OF STAY IN Tb ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ow =2e write ond give nearest town} 
2 Ba Annanoli 11 hours RURAL — Pasadena 6 
2 eve @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS © 1S RESIDENCE 
= Fi pone ON A FARM? 
S Bs Anne Arundel General Hospital Rt-2, Box-193 ves LJ No 
FS eae 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= 323 DECEASED OF 
y= C1) {Type oF print) Rena Dolores PERRY pia September 13 1967 
= foe 5. SEX 6. COLOR OR RACE] 7. MARRIED [~]- NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE f oa TFUNDER 1 YEAR FAR 2S 
a > las 
gz 83> Remade White WIDOWED owvorced [J] Jan. 6, 1887 Loins 
72 
au Ses Too, USUAL OCCUPATION Give kindof work done TDb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) T2, CITIZEN OF WHAT 
= ees during most of working life, even if retired) INDUSTRY - _ Ma: husett COUNTRY, 
2 88s M ner (ret. ) Fashion Milline PERSIMESEES zee 
2 fas 13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 
= 2.3 : > 
5 = 8 Erving A. Roe Rena Swist 
= £8 5 WS DECASEO BR US. ARMED FORCES? | 16. SOCAL SECURITY NO. 17. INFORMANT ‘Address 
ee 6s, NO, or UNKNOWN, Ive, wor pr poses, oL, Service 
= BES noe | YIITTI7777 “l217 Ly 6310A|Mrs. Ruth E. Eckert (daughter) same as42 
5 
£ oes 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) 2 INTERVAL BETWEEN 
- £58 PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
Sees /—— IMMEDIATE CAUSE (0 
=s5es 17 9X DUE To 
& Z855 Conditions, if ony, which gave wGeum AA DINE, Copdods 25 
26.255 tise to immediote couse (0), 
gauss 5 : DUE TO 
Cmacas stoting the underlying couse 
2:5 Coes lost. i © (3 
i=} 2 —. 
oe a a's w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ea Saag. |S sttuetic femt Orie aoe ves L) No fat 
es 2 7s ¢ s 
2 S52 & J 200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nioture of injury in Port | or Port Il of item 18.) 
sles & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ff ose & [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
& 2E5° 2 Hour “o.m. While Not While foctory, street, office bidg., etc.) E 
QF 5 e 2 p.m. i9 otwork L] otwork [1 . 
< 
ao ee 21. 4 certify that (|) (Geockospixmk attended the deceased fram... « 19, ta__SOPEe 19O¢, that (!) (Ae) last 
S2e252 saw the deceased alive on Sept. 13 1967, and that deoth occurred ot fy fom causes and on the date stoted obove. 
Reese 3. SIGNATURE Tid 2b. DATE SIGNED 
at ray 
2 Bas (ina anibeford S ma np. fe” XO) Dieecroe CO ave OO 
oof lz ‘ .D. PH . 
aoe Ee Te. PHYSICIAN'S 2d. ADDRESS 
rego | NAME(TPE) Ath ankford 2934, Mountain Road, Pasadena, Md, 
a4 
SuZes 230. BURIAL, CREMATION 230. DATE THEREOF 28. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=Snza0 i 
om fe] Breau sgec . 
et mee: 


rhie, 


BE . 16/67 |Loudon Park Cemete oaniget = Mar too : 
WAGER BOR 77/7 E ADDRESS 250. BY E TRAE G 2 paar 
Bae ) LZ LL, BT eA BeeAs SURES ROP DATE T 

Oke — 


: MARYLAND STATE DEPARTMENT OF HEALTH 
4 1 8 8 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee) 


éMi , CERTIFICATE OF DEATH 41GS04 
PES / ||. PLACE OF DEAT! / 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence e odmission 
f ) 
ae 0, COUNTY a. STATE b. COUNTY 
5 
cals ark MARYLAND ‘ . 
ero. eI b. CITY OR TOWN (I jde corporote Jimits, c. LENGTH OF STAY IN 1b CITY OR Ti (If outside corporate limits, write RURAL ond give neorest town) 
S=Se write RURAL a egrest to ( 
= 5 etl ‘ LE te | 
va d. NAME IOSPITAL OR INSTITUT| if ps hospjtol, give sfeet oddress) d. ST ADDRESS e. IS RESIDENCE 
Sa pp ‘ } Spr j” E el: ON A FARM? 
ooo (Bec a yes [-] No. 
3. NAME OF First Middle Last 


Re. Clpeence Vildw 
a Jule 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED. O 
c Wie wioowen $<] pworcto 

100. USUAL OCCUPATION es kind of work done Lane’ OF BUSINESS OR 


during most of working life, even if retired) INDUSTRY, 
BUPCQASOR, AT arb 


4. pare an le Doy Yeor 
DEATH eto ‘ 6 67 


a 
ISTE OF BIRTH 9, AGE (In yeors | IFUNDERT YEAR IF UNDER 24 HRS 
La3, 23,/ 7! 8 7__ vs 


Months | Doys fours | Min. 
11. BIR Flee (County & Stote, Woy country) 
13. FATHER'S NAME 


14. ai aio NAME 
oy Phipps RoGers 
3 WAS DECEASED "peg ARMED FORGES? 16. SOCIAL SECURITY NO. | 17 ee ‘Adare 
@S, NO, Of UNKNOWN) yes. jive wor or dotes oF service, db, pepe 
vs 1943 YC. |2i7 16 7h Naas wd/ohaon. 
18. CAUSE OF DEATH (Enter only =e couse eae for (0}, {b), ond {c).) ‘ INTERVAL BE[WEE 
PART |. DEATH WAS CAUSED BY: hy thea, a ME Byes 
IMMEDIATE CAUSE (0) rac Gt he Veetusuler 
riis DUE TO . Min. 
Conditions, if ony, which gove (b . Aart dineare soa fr 


tise to immediote couse (0), 


stoting the underlying couse DUE TO « s 
Le es ae ra) PT coda often. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was are AUTOPSY 


12, CITIZEN OF WHAT 
COUNTRY 


then please remave 


S FORMED? 
iz yes [_] NO 
| 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) - Se 
S [20c. TIME OF INIURY Month, Doy, Yeor 2d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, We aie ot work & by 
21. | certify that ( 0 (this hospjtg!) gtt ai the decegsed fram 747 7 ¢ 19 GR to MYT F197 that (I) (we) lost 
, and that death accurred at M, from causes and on the date stoted above. 


betiecepsed alive an 
726. DATE SIGHED 
; iy ATTENDING MUD. STAFE 
D. oN DIRECTOR pays, CO] 
Te. PHYSICIAN'S a ADDRESS 
NAME (Type) Mary 5 Sonoma: iss lard la 


AL, CREMATION, 2b, aie) THEREOF 23c. NAME OF CEMETERY OR CREMATORY |. LOCATION (City or Town) inty), (Stote) 


Wwerwl | G-9-L6°7 | Wit Zr IAN Co 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S S|GNATURE 
wane | Lp ark Fennel as Coleone, Wel [mSEP 14 1964 fLerdsg mage 


e 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or removal, and in any ey, mfg 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. 
director, po 


MARYLAND STATE DEPARTMENT OF HEALTH 
11 8 3 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH VISOS 


ana 
2B T. PLACE OF DEATH 

on 0. COUNTY 

<3 MARYLAND 
S 

5 

ce 


— 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian’ 
0. STATE b. COUNTY 
Ma and 


Anne Arundel 
b. GHTY OR TOWN (If cutside carparate limits, © LENGTH OF STAY IN Tb | © CTY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


write RURAL and give necrest tawn) 


by the funeral 


Ba 20. 


d. STREET ADDRESS. 


e. 1S RESIDENCE 
ON_A FARM? 


¥ 
ers. 


€ 
°o 
8 
a7 
S 
i =4 
5 
2 
2 
—. ~ 
= 2s own - G6 Patterson Park ves LJ] nok 
= 5 3, NAME OF First Middle Lost 4. oat Month Doy Year 
= S. DECEASED 
ie eS Se (Type ot print) Sooh ophia Ponio DEATH 9 9 W6 
= ee, 5. SEX B.COfOR OR RACE | 7. MARRIED [-] Me. MARRIED [_]| & DATE OF BIRTH g a hora TFUNDER T YEAR | IF UNDER 24 a: 
a S lost birthdoy in. 
z bE Bij. _|\ veo Bh on jo 
io iS See TDo, USUAL OCCUPATION {Give kind of work Jane TOb. KIND: DOF BUSINESS OR 11. Sate {County & State, or foreign country) 12, CITIZEN OF WHAT 
pad 22s during mast af working Wi even if retired)  -!NDUS TRY a, | COUNTRY ? 
2 882 iar e sons oe Ral 
2 gas 13, FATHER'S NAME Th MOTHER'S MAIDEN NAME? 
= eas Ro e Ann ® Chew 
<« £ Ss TE, WASDECEASTOTER INUS-ARMED FORCES? Sou SE a 17, INFORMANT Address 
3 =e s No na, arunknawn} |(If yes give war or dates af service? a, 
so HEISE o oe Hospital Record ownsville, Maryland 
2 ee: 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (q)) INTERVAL BETWEEN 
= > A 
5 =28 See aye INTE ABE Fluid and Electrolyte Imbalance 
Ec2rss f (0) 
rahe aoe DUE TO Intestinal obstruction 
gs 22 S fegeinens wy pia ) 
ee .225 tise ta immediate cause {a), 
2 = ee stating the underlying cause ouesIO 
2 2 undetying cause 
Lae : 
ef gon cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ESL ec Ss 
= f= P ‘ ves (_] no PJ 
s5 2730 A/5 Chron A D ndrome dus = 2 9 
SA = | 200. ACCIDENT WAS UNDERLYING] 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature o imory tm Port Tar Part i of tem 18) 
Seeus & | OR CONTRIBUTING CI CAUSE OF DEATH 
Pear ee | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Z£ oso 3S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
= eSaens £ Hour a.m. ‘, While go Not While a factory, street, affice bldg. etc.) 
Series ae p.m. at wark at wark 
Z>Soed 
a> 4-5 21. | certify that (I) (this haspital) attended the deceased fram_5/7/ 1h ta_9/29 1©7_, that (I) (we) fast 
zo Tze P 
ae 35 saw the deceased aliyé an 1967_, and that death accurred ot1:30M, fram causes and. an the date stated abave. 
jee e . DATE SIGNED 
zesse 20. SIGNATURE 226. DAI 
fun ATTENDING MED. STAFF 
S2kcs MD. PHYS, (2) pwrector &) pas. OO] 9/29/67 
25 oe Tc. PHYSICIAN'S Tad. ADDRESS 
= ees | NAME (Type) Set 3 
aS ss 
$ ne aS 230, BURIAL, GRERATION, 7b. DATE THEREOF ai NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
or 2 revpvits 
of oss B eae 10/2/67. Loudon Park Cemete Baltimore, Md. 
a he: 7A. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AMS (4) 
si 1782 Leonard J, Ruck, Inc. Balto, Md. 2121) wOCT 2 196 fhorlsa Sovghs 


MARYLAND STATE DEPARTMENT OF HEALTH 


rise to immediote couse (0), DUE To © 

stoting the underlying couse Lk tL A 
fost. (ue os ZILE, EE, 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA yo THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. deph eial 


yts [_} NO 4 


1 TES PE YITALRECOR ey 1 HeEARe STREET, BALTIMORE, MARYLAND 21201 

ERTIFICATE OF DEATH 14906 
< 
3 |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed fived, if institution: Residence before odmission) 
3 0. COUNTY 0. STATE b. COUNTY 
s ats Anne Arundel Count MARYLAND Maryland Anne Arundel 
os > os b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ly 
Berges write RURAL ond give neorest town) y 
aL 2a Annapolis Annapolis Cex 
= 285 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | STREET ADDRESS © RRSDEE 
Ps, wam™ / . ra . “ 
eres a= 90 Annapolis Nursing & Convalescent Center 6 Bristol Drive ves ] No 
£ 355 a pea Fist Middle Lost 4, DATE Month Doy Yeor 
= BBZ : OF 
es T tiipe or print) Fannie Ma Potter DEATH Sept 1 wb 
= Ee pp. SEK 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [7] 8. DATE OF BIRTH 9. ° Th i pe] Or TEUNDER 24 Ls 
a 10) a jin, 
g 28 WIDOWED bk pworceo []| /~ 7- % £5 Y Ys Meir awicy jin 
oa Se T0o. us AL OCCUPATION (Give kind of work dene TOb, KIND OF BUSINESS OR ares ae a ‘oun % La CTTZEN OF WHAT 
= ete during mgst Af working lite, even if retired) i / \NDUSTRY UNTRY ? 
2 23 [70 K4 VOUS Ee WLC ES Www Co Oo. ‘ee 
= 2a 13. FATHER'S NAM va, MOTHERS MAIDEN WANE : 
= £2e t 
Faye BLE B EC HH Awa Me iS ow 
pe See bs Tea Ee CS? 16. SOCIAL SECURITY NO. 7 INFORMA "iP ‘Address 
c=] et es, ho, or unknown yes give worpr, Ss OF SEFVICE) 
% 28 <— 0 otter Jf 2- 
2 2 = 18. CAUSE OF DEATH (Enter only one couse per line for id (¢).) , INTERVAL BETWEEN 
> £% PART |. DEATH WAS CAUSED BY: g re YY, ONSET AND DEATH 
Zex§ = he its IMMEDIATE CAUSE (0) WEA / Vag 
~ eee Pug DUE To : 
£32 Conditions, if ony, which gove ) PPeti thE? 
= 
= 
3 
2 
2 
= 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. i OF (es! Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “o.m. While Not While g foctory, street, office bldg., ett.) 


p.m. 9 otwork L] _otwork a ; 
Feng GAL 19bP jo F-Z—= 19 Z that (|) (ye last 


Yoeath accurred at_ At , fram causes and an tHe date stated abave. 


7. D 
ATTENDING ED. STAFF 
PHYS, pirector C] a ole 


MEDICAL CERTIFICATION 


filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any pre 


fe 2c. PHYSICIAN'S i id. ADDRESS 
3 {i EPA LL Li Lhrpe kas 
Zs ———_—————a——™ — 
2 o Fai CREMAHON:= ES DATE “THEREOF 23c_ NAI "Y IETERY OR ae 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


| LOCATION (City or spehi a ‘Ni 
pe lee. aati! BY REGISTR, 2b. fe ISTRAR’S SIGNI 
f, a CE 


VR AIS (4 
‘25M 1/67 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
41 89 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<= 


CERTIFICATE OF DEATH W907 

Me 
Bz 3 1. PLACE OF DEATH 2. USUAL RESIOENCE {Where deceosed lived, if in ion: Residence before odmissio: 
SSS» 0. COUNTY 0. STATE ee b. COUNTY E 
2-4 Ann Arundel MARYLAND Virginia Arlington 
2 ER b. CY parent a outside corporate tans LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eo) ng ant and give nearest town. 42 Months g Pa 
ae nnapolis 2 ae) 
cg = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 0B RESIDENCE 

q = e b 

Bge Annapolis Nursing Home 035-386th Street North ves L] no [A 
Des 3. NAME OF First Middle Lost 4. DATE éni Doy Year, 
22" Qype orp int) (TiAl Ai. OEATH yA oi =) 
a Eas i ype or prin’ Ql@A = fi , 

f 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR | IF UNDER 24 HRS. 
far * Bs irthdoy) | Months | Doys Min, 
BEN es M White wooweo [J ovo [| 4/7 4/e4 Sys. 
s& Vo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e8s during most of working life, even if retired) INDUSTRY fe ee 
S8s Shoe Buyer Brooklyn, New York - S. A, 
gas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
G—e> . a 
OEE Hen Richter Fredertka Strauss 
ss 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Addl 
Pe 5 (Yes, no, or unknown) {{If yes give wor or dotes of service] “ f ‘ S035 AN. 86th St. 
BES ir William H, Adrian 4Tlington, Va, 
2 a2 18. CAUSE OF DEATH (Enter only one couse pi fot b), ond (c}) % INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSEO BY: C ¢ TH 
~s& es IMMEDIATE CAUSE (0) 

x 7 om DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 

stoting the underlying couse 0 
nays a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a) 


19. WAS AUTOPSY 


218 PERFORMED? 
~|e yes {_] No (] 
© | 200. ACCIOENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port |] of item 18.) 
S< 1 OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20t. {City or town) (County) (Stote) 
& Hour “om. While Not While foctorg, street, office bldg., etc.) 
2 Oo Oo () 


ot work ot work 


After this certificate has been signed b 


director, page 3 shauld be detached for use as the burial-tr 


led with the State Dept. of Health prior ta burio! 


Ze Z Z. 
Hh attende ad frome NOT 10 PAL YO that (1) (we) fast 
a fT _ fy fan death accurred at Wi 0] MM, framfcauses and an tHe date stated abave. 
5 x=, Z TENDING MED. STAFF perly 
Es Lb LLL TMD PHS, x orector C) pws DO] 9 
a 32 aes ; Tad. ADDR 
Fea! NaME(ee] Willard F. Smith Shady Side, Maryland 
s& 
= 3 7o. BURIAL CREMATION, 3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Speci i q 4 
eee Bupe io /11 /67 Columbia Gardens Cem 
74, FUNERAL DIR ; ADDRESS . 250, REC'D BY REGISTRAR 
VR AIS {4) Fe es yawerd eos FL. ofa Dries & 
ee che nolan Frassal Meme Arhing tor alpen te 


(} G 


a 


FOR ST. 


=a 
mm 
> 
= 
== 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If =e delay is 


necessary, please execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


‘ate Department af 


SY 


permit. File pages land2 witht 


Health priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 
n, 


= 


VR AISME { 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“4 ‘ 
11893 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17908 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissinp) 
0. COUNTY o, STATE b. COUNTY 
nne_Arundel AARYLRD, Maryland Anne Arundel 
b. CITY OR oH (If outside corporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corparate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) 
Hanover 
TMANE OF HOSPITAL OR INSTHUTTON (If not in hospital, give street oddress) d. STREET ADDRESS 
orth Arundel Hospital Route _1_Box_7B Hanover, M,D. 
3. NARIE OF First Middle Lost 4. DATE 
DECEASED - ‘ OF 
‘ype or print ENA fel RO rE. 
SEX & COLOR OR RACE J 7, MARRIED 7] NEVER MARRIED [7] & DATE OF BIRTH iP rd f a 
lost birthdoy} 
Remaille Thi wiooweD [_} oivorceD [] Jc 910 Ys. 
Too, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR A BITEPLAC (Stote or foreign country) 72. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Waltress Al Greene Ent west Virginia Y.. Bi Ao 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank  Loughr Ethel Johnson 
TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service} 
no 219 10 3979 |Mr,. Russell R. Rogers (husband) same _as2 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. M ONSET AND DEATH 
ot IMMEDIATE CAUSE (0) Multisle 
P10 ¥ DUE To ' 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse VETO 

lost. i) 
=z | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) Vv. WAS AUTOPSY 
S = = ? 
3 ves ) xo () 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Etor CONTRIBUTING [1 
& | CAUSE OF DEATH ubject's car was struck by train 
S [20 TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, |” 20f. {City or town) (County) (Stote) 
£ Hour apr, While fai Not While a yy foctory, street, office Bs etc} 

pm 9 1967 otwork LU. otwork b RR Ba ANNE_A Md. 


21. | certify that | tack charge af the remains described abave, held an TIS ra {nspectian O Inquiry (_], and in my opinion 
death resulted fram: — Notural causes [_], Accident [3], Suicide (J, Aamicide [], Undetermined manner (_] 


ACTUAL CHIEF MEDICAL EXAMINER [3 
SIGNATURE “al mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER {_] 
NAME (Type) Dates M Address (Street, city, town, or county) September 13, 1967 
230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAI a ey 16/67 


Bu Sip len Haven Mem. ace fee Burnie, Maryland 
hata og ingleto funeral Homal % SPPY Eee a 
DE ee Glen Burnie, Mar} (i : | 


] 


FOR STATE 


HEALTH DEPT. 


® delay is 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, 


sh 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. [ 


° — 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with form 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File poges 1ond2 


VR ASME (5) 
6M 1/67 


2 State Depo 
~e 
~~ 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours after deg 


Uy 


MARYLAND STATE DEPARTMENT OF HEALTH 


119 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 41909 
ii 896 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNT) if eo — 
Uprns tl MARYLAND OA Pos fp [ 
b. CITY See {IF autside scape limits, ¢. LENGTH OF STAY IN Tb arate limits, ie a? WON *b nearest tawn) 


dies {IF outside 
wit ‘and give pr At tawn) AD 


«CITY OR TO! 
am | 


A 


THANE OF HOSPITAL OR STITUTION (IF pot in faspital, give street addres d, STREET ADDRESS aaa ra 
Lon FRU “pe ty, ys F324 Lor Dorset, Dod | VIEL. 
3. NAME OF Ch First Middle oA DRE Month Doy Year 
iat Z. a 
& yi 6. COLOR RR RA 7. MARRIED NEVER MARRIED [_] | B. ata 9. AGE laine er TE UNDER 
A as tl by wioowed (J pworceD [] a VS. (se a eee) 


10a. USUAL OCCUPATION ore kind of work done W Kind N abs OR 11. BIRTHPLACE (State or fofeign country) 12C1TIZEN OF WHAT 
during m@Pot wotking li n if ftired) re 

ip bal VAPOR E 
13. FATHER’S NAME 14, B THER’S MAIDEN MANES 


oA ADBsEv ne Wile FRYEN 2 


1S. WAS DECEASED ii IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, WO" (If yes give war or dates af service] 2S -H/ JbL0 aA, Jes a Ko ceili, OK 2 & c 
1B. CAUSE OF DEATH (Enter only one cause per 2 (0), (b), 0 a f INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) Mile 


“= 3 Ye DUE TO 
Conditions, if any, which gove (b) 


rise to immediate couse (0), 


stating the underlying cause ie LY 
‘ost. ie BP 9 
ce | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEAT EG JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= We yes {] No (J 
= [200, EXTERNAL CAUSE WAS, 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
& | cause oF DEATH. 
3 [a0 TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 2s. PLACE OF INJURY (Home, farm, ] 20f. (City ar tawn) (County) (State) 
= Hour o.m. While Nai While factory, street, affice bldg., etc.) 
p.m. v atwark L) ot work 
21. I certify that | taak charge af the remaips described a held an Autapsy [_], Inspectian J, Inquiry [7]. and in my apinian 
death resu! Naturgl’ causes Accident (J, Suicide (7, Homicide [7], Undetermined manner [1] 
fee CHIEF MEDICAL EXAMINER (_] 
SONIVIRE wp, ASSISTANT MEDICAL EXAMINER [] eB eda? 
; ‘ DEPUTY MEDICAL 6X9 ¢/ Y 
EXAMINER'S cn 
NAME (Type) 1 [2 EK & Kd ER Ss L 1( Address (Street, <i f 6 7 
Bo, BURIAL, CREMATION, + DAJE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City at Town) ~” (County) (State) 
REMOVAL (Specify) 
1 OakLawn te 


2b. "REGISTRAR'S SIGNATURE 


By FUNERAL DIRECTOR RES So. RECD BY REGISTRAR 
Y : “4 Hod J Conus AY. [eaSEP 5 196 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or et (State) 


Holy Cross Cemetery |Anne Arundel 


A ania ace 


a: 11895 CERTIFICATE OF DEATH ii 
3 3 F aethae ay DEATH 2. USUAL RESIDENCE (Where deceased Sived, If institution: Residence before admission) 
ie 4 a. STATE b. COUNTY 
3 225 Anne Arundel anian Maryland 
Ss on b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= i 
2 Bee write RURAL and give nearest town) 3 oA; 
goss len nie 1 month Baltimore 21230 BY 
= 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET AODRESS e. Eee yee 
st Neetextas 
ROSES 70 North Arundel Convalescent Center 1438 Richardson St. | ves] nob 
SB sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 pe DECEASED 5 OF 
= ese (ype orprint) Phillip (Philip) Rossbach DEATH 9 - 27 1967 
3 i, 5. SEX 6. COLOR OR RACE | 7, MARRIED [5] NEVER MARRIED [~] | ® OATE OF BIRTH 9. AGE (in aaa TF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 Irthday) | Months | Days | Hours | Min. — 
8 He 4 M W wipoweD [-] olvorceo [_] 3/9/1884 g3 a | i 
Sc 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 sg = during most of working life, even If retired) INDUSTRY J COUNTRY? 
2 Bes Longshoreman motes Russia Russia 
$ Ec: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 : 
@ Bee Phillip Rossbach Elizabeth Mildenberg 
eh 15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
a 
s £2 Ss (Yes, no, of unkown) | (If yes Give war or dates of service) . 
$ See No coon —~P15-09~3299A Mrs, Marie Rossbach 
= eal ME = —— nes 
a. Bee, 3 18. CAUSE OF DEATH [Enter only one me per line for (a), (b), and (c).7 pa 
So. pes PART 1. OEATH WAS CAUSEO BY: ry 
SEUSS IMMEDIATY cast @)_ Therdesclerotic Weart disease years 
26 8+_ 
~o Be DUETO ~~ 
e25 Cenditions, If any, which o)__General arteriosclerosis _years 
Sa eels ae gave rise to immediate ad 
be B32 = cause (a), stating the DUE TO 
sSeee underlying cause last. (o) 
S252 & | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART I(a) ]19, WAS AUTOPSY 
Ph S| = aa os PERFORMEO? 
Esarts Js ves [| _ No fe} 
2 shi = 
zs set = 20a. ACCIDENT WAS UNDERLYING Fl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=atuos & | OR CONTRIBUTINC [| CAUSE OF DEATH 
Sgsey © | (IF EITHER, NOTIFY }EDICAL EXAMINER) — 
Saar 
= 2 f22 g 20c. TIME OF INJURY Month, | Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
25 ~Sea = — factory, street, office bldg., etc.) "eos 
=e 8 Hour a.m. whil Not Whil 
= 2 hile jot le — 
SeE85 = p.m. 19 at work at work 
S332 21. I certify that (I)+thie-hespitel) attended the deceased from__Feb. 2, , 1903__, to 1907_, that () (we) last 
gaeaess . 
Freese saw the deceased alive on. ° 19.67, and that death occurred at LOs Ji fi&M the causes and on the ¢ date stated above. 
Nees, 22a. SIGNATURE 22b. DATE SICNED 
S22 23 mo. PHYS’ ae Binector C] paves, CI 9-28-67 
a he 0. 
Zee 2c. PHYSICIAN'S 2 7 Fea. “ADGRESS 
= + e > 
evass || | Ce) _ C3 C.. Gaiw, M.D. 1 E. Randall Street,5altimorelid. 21230 
esos ih = — a! oN 
= pres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
eer 4 
i 


Burial” | 9/30/67 


sani i steve. Funeral "Home, iIrc. 
é ee Hol Rest Fors Avenue 


s 
2 


20M 


Pade 


S 
within 72 hours 0 leath. 


bon 


, cremation, or removol, and in onyevent, 


Papers. 


Then please remoy, 


tronsit permit. 


ned by the ottending physicion ond completely filled in b: 


je 3 should be detoched for use as the burial 


0 
id be fied with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


director, p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. 
S| 


TO FUNERAL DIRECTOR: After this certificote hos been sig 


VR AIS (4) 


25M 1/67 X\ 


my 


Lo 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11895 CERTIFICATE OF DEATH 11914 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
a, COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If autside carparote limits, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give ARK town) , " A 
mNapolts City - Annapolis Cs ™) 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS © RESDENCE 
Anne Arundel General Hospital 908 Van Buren Street ves [1] no [Qt 
3 NAME OF First Middle Tost «DATE Month Doy Yeor 
(Type or print) Agnes Estelle | SEGELKEN peatH September 23, 1967 
5. SEK 6. COLOR OR RACE 7. MARRIED [RX] NEVER MARRIED [-]] B DATE OF BIRTH 9. AGE (in years |IFUNDERT YEAR [IF UNDER 20 HRS, 
2 lost birthdoy) | Months [ Doys | Hours | Min, 
Female White wiooweo [_] pivorceo (]|December 15,1896) 4 Ys. 
100, USUAL OCCUPATION (Give kind of work dane T0b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast of,wofking life, even if retired) INDUSTRY. oy M ] d U.S 
jas YSE lary 2 fyb OE) 5 
13, FATHER'S NAME 14. MOTHER'SAMAIDEN NAME 
g 
Se H1Okh A [ LFA? IS 
TS. WAS DECEASED EVER IN US. ARMED FORCES? B. SOCIAL SECURITY NO.‘ 17. INFORMANT Address 
(Yes, no pron) If yes give wor or dotes of service te Le 
— FE SecelKer/ 


(OL. 
«GO 


18. CAUSE OF DEATH (Enter anly ane couse per liga for (0), (b) 

PART |. DEATH WAS CAUSED BY: Gs 

5 IMMEDIATE CAUSE (0) 
tA> Dp | BUENO) 

Conditions, if ony, which gave ( 

tise to immediate cause (a), 


BETWEEN 
D DEATH 


stating the underlying couse DUE TO 

piled Pe Ne oO 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS ADTORSY 
= ves {_] no [1% 
= [ 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF E:THER, NOTIFY MEDICAL EXAMINER) 
S ['20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hame, form, | 20f (City or tawn) (County) (State) 
3 Haur ‘o.m. While Not While foctary, street, affice bldg,, etc.) 
5 atwork CL) “at work C] 

ottended the deceased from. (19, . thot (1) (we) lost 
ember 2 , ond that deoth occurred of _~__ couses ond on the“date stoted obove. 
ATTENDING etal ry STARE pee ae Ga 
MD. _ PHYS. CRpetcor OO pare O rb: y 
Dag--RORESS = 
NAME (Type) f 

a. fe 3b, DATE THEREOF 2c. NAME Of CEMETERY OR CREMAJORY 

REMO {Specy CA the ib 

S87 =ab~6 VLICES SALE 
1. ) eral oiectoR 7) 7/7) ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATU 
0 Viesles Jat pols, wd. oateSEP 2 6 196 


< 


. the fun 


filled in b 


igned by the offending physician ond completel 


After this certificate has been si 
director, poge 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deot! 
Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


x 
Ee 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON. STREET, BALTIMORE, MARYLAND 21201 


. Laseqz CERTIFICATE OF DEATH iV912 
3 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
68 o. COUNTY o. STATE b. COUNTY 
ms Anne Arundel é. MARYLAND Maryland Anne Arundel 
3s B. CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
oe write RURAL and give nearest tawn) / 
“3 Glen Burnie 25 Years / 
YS --,,] 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) dd. STREET ADDRESS 6, 13 RESIDENCE 
As ON A FARM? 
orth Arunde Hospita Drive 
a nar First Middle Lost 4, DATE Month Doy Year 
OF 
(Type or print) Theresa c. Shute DEATH September 24 196 
3 S. SEX 6. COLOR OR RACE | 7. MARRIED fc] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE E e0rS TF UNDER 24 HRS. 
= ty . lost birthdoy) Doys Min. 
ez female white wipowed [] pwvorceoD []| 10-1-99 ys. 
fe 100. USUAL OCCUPATION cs kind of work done T0b. Kip "ah BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
25 ce most of working {ife, even if retired) USsTRy COUNTRY? 
SE _< art in ome Ne 
—— 13, FATHERS NAME TA, MOTHER'S MAIDEN NAME “hry 
4 .S*, . 5 ees 
= 2 aurence Ferrari Helen Olivito 
_s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address Same as 
5 (Yes, no, or unknown) |{If yes give wor or dotes of service’ 
Be obo one 79-18-9353 |Mr. Clarence —. Shute (husband #2 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
=e PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bg = IMMEDIATE CAUSE (0) 
aS ‘ DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse 
fest. = 9) 


¥ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
) ves] no (J 
200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY to Ye 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hobe bor While ra Woe Ty foctory, street, office bldg., etc.) 
atwork L] ot work a ts 2 ri ™ 


ai. fy thot (1) i; S * oe a oft the a fom_1f 4 FOOT, to | fA7 7 VU A9__, thot (1) (we) lost 
sae ali 19____, and that death accurred “4 ty] , fram causes and an the date stated above. 


MEDICAL CERTIFICATION 


houty be fied with the State Dept. of Health prior to buri 


ATTENDING STARE 22b. DATE SIGNED 
MD. _ PHYS. (> dikécror CO bins 
| fo eS ‘ht Weore a 
\ Re Ramgr® chTH BS Pat OO 
To. don CREMATION, © | 2b, DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Wd LOCATION (City or Town). (County) Stote) 

cree” 9/27/67 Glen Haven Memorial Pk} Glen Surnie, Marylaad 
SingletoMMuineral Home |’ RCo By RCSTRAR “| 2 REGISTRARS SCNARRE 
15 r e 2 3 
Glen Burnie, Maryland |ox§FP 27 196 j ¢ 3 


ir 


‘equires that the death certificate be executed within 24 hours a’ 


g physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r. 


VR AIS 


g 


‘al 


id 


aes 
it 


pers.\ Pages 1 add 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


filled in by, 


signed by the attending physician and ¢ 
|-transit permit. Then please remove carb: 


|, cremation, or removal, and in any event, wil 


lirector, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


irs after di 


oe 


MARYLAND STATE DEPARTMENT OF HEALITA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11898 CERTIFICATE OF DEATH 41912. 


1. ener er DEATH i 2. USUAL RESIDENCE (Whare dacaesad lived, If institution: Rasidence before edmission) 

= - a, STATE b. COUNTY } 

zc ANNE ARYMDEC sennvisa Ma. —— 
b. CITY OR TOWN (if outside corporete limits, jc. LENGTH OF STAYIN Ib |) c. CITY OR TOWN (lf outside corporate limits, write RURAL end glva nearest town) 
writa RURAL and give naarast town} | ese: 
= Millersville | __ balvamore _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 

| Kurolhwocd Mane€ NuAdSinG Heme) 1925 Christian me CT NOC | 
3. NAME OF First Middle Sickel | |&% = Month “Dey cor 

{Type or pri Tue = BE: - te G 

. 
'ype or print U ye) ‘ ted hE ATH 19 7) 


IF UNDER 1 YEAR 


5. SEX - "| 6. COLOR OR RACE 
* pore (ee 


Feumele | Ww 


1De. USUAL OCCUPATION (Giva kind of work 
done during most of working life, evan if retired) 


8. DATE OF BIRTH 9. AGE (In years 
last birthday) 


2418/92 75.9 


MN. BIRTHPLACE (County & State, or foraign country) 


IF UNDER 24 HRS. 


7. MARRIED JCXINEVER MARRIED [_] SF NOE ae 
oe, 


wipowen [_] bivorced [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


a RB iS 
Housewife -. , Balto., Md. , co USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 3 . 
Late-Henry Geldmacker Late-Emna Smith 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT x 4 Address 4 
(Yos, no, or unkown) | (Iiyasgivewerordatesotservice) My, Samiel G, Sickel 


eae ao i925 Christian St. _ wet 5 Pe ~. 
18. CAUSE OF DEATH (Enter only one couse per line for (e), (b), ay =o P ~ | INTERVAL BETWEEN 


andi 
. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, Vy wha a hes rr 
IMMEDIATE CAUSE (a) z UT et AN ——— pee ae 
DUE TO . . NI 
Conditions, if eny, which (by RANE Vasde - es ; 


gave rise to Immedieta ceuse 


(e), steting tha undarlying ( DUETO &. t , ft, 
cause last, te) os Cengbre Vasoder Cec dt ee 
PART II. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. Viet AUTOPSY 
\ - ‘ 
Ferrrradr} Otinin dys 


RFORMED? 
yes [] No [4 
202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Pert I or Part Il of ftam 18.) z 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) 
fectory, streat, office bldg., alc.) ' 
j 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 
While Not Whila 
it work et work 


MEDICAL CERTIFICATION 


that (1) (we) last 
, from the causes and on the date s 


atiended the ed fro 


saw the deceased alive on. and that death occurred ied above. 


228. SIGNATURE 7t9 22b. DATE 
= ATTENDING ED, STAFF I ‘D 
Mo, | PHYS. pirector [_] PHYS. [] 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Typa) Max ; C hawk ul Yor SE (Ufhs 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stats) 
“ry 
9/22/67 


Crest Lawn Cem. Baltimore, Md. 


24 RAL, DIRE! R'S SIGNATUI ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
WteKe t. De 4101 Tdaondson ARS : ” 


DATE SEP 2 i 19 7 EC A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 haurs after y 
eral 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oO ; 
11895 CERTIFICATE OF DEATH Tia 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY A 0, STATE b. COUNTY 
£4 , MARYLAND D. wi 
b. CITY OR TOWN (If ovtside corporate | limits, a TOWN (If outside Spot limits, write RURAL ond give neorest town) 


= 


2 
th. 


ic 


rs a 


th 
age 


“~ write RURAL ond give neare 


R (i c. LENGTH OF STAY IN 1b 
SP RBC NE ETS 


b 


: ols / 
aS d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} @. i Bee ae 
~ he f 
Z=2 FiAsbA Avo j/uP MM é— Yj Wh DLS A/ SH 16 CT WD Bg 
<%= —— [3. NAME OF a) Middle «Los 4, DATE Month Doy Year 
BS 3. | DECEASED 2 GA 
SE \L_(ipe or print) HhIC t Li = DEATH ” 
S 
> 
Fy 


d 5, SEX 6, COLOR io RACE | 7. MARRIED [7] NEVER MARRIED [_] on 4 i, 9. AGE ( yeors  [TFUNDERT YEAR | IF UNDER 247HRS. 
3 4 sor last irthdey) [Months | Doys ‘Min. 
E wioweo [Sq Divorcto [] ys. 
£ To, USUAL OCCUPATION Gv kind Ww done Tob. KIND OF BUSINESS OR ¥ f . (Coynty & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 during most of working life, pve ed) INDUSTR) COUNTRY? A/C 
2 val HESE, FID. SY) 
a BIHERS NA 14. MOTHER'S MAIDEN NAME 
> Se ‘ 
7 DER Y RR | fe’) OEM MAE- 
TS.” WAS DECEASED EVER INIU.S. ARMED FORCES? 16, SOCIAL SECURITY Wo. | 7-INFORMANT Address 


(Yes, no, or urknown! rapa wei wor or dates of service] RR . 
U 1 kg S “y= 
18. CAUSE OF DEATH (Enter only one couse per lin or, {9}, op ‘ond INTERVAL BEJWEEN 
Pre 1. DEATH WAS CAUSED BY: % 3g ONSET 
2 oh, Y IMMEDIATE CAUSE (0) id 
€ 2x 


transit permit. Then p 
, crematian, ar removal, and ina 


igned by the attending physician and campletely filled in b 


= DUE 10 
S Conditions, if ony, which gove ) 
> tise to immediote couse (0), DUE To 


stoting the underlying couse 
Se) | Soxcmanar, @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19. WAS AUTOPSY 


a> PERFORMED? 
3_ |e yes [_] NO 

s 

© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING CL] CAUSE OF DEATH 

© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 

£ Hour “o.m, While Not While foctory, sae office bldg., etc} 

pm. 19 Pets el ae ea 


21. | certify that (I) (this haspital) att d fram_Z Lax 19 to LLY 19 that (I) (we) last 
, and that dea#f accurred a DAZAN Aram cabses and an thé date stated above, 


22b. DATESIGNED 


ATTENDING STAFF : 
MD. _PHYS. treo O ois O] 2 soZ 
Se 72d. ADDRES, /) ; 
Chnhli G CPU MS g b P, 
fPIC 
23d. LOCATION {City or Town) (County) (State) 


directar, page 3 shauld be detached far use as the b 
hauld be filed with the State Dept. af Health prior ta buria 


PIPLGAPETS 
250. REC'D BY 3h GIpTRAR'S on} RE 
A, __| SEP 13 cw: 


VR AIS (4) 
25M 1/67 


2 


popers. Pages 


scorbon 


lease 


|-tronsit permit. Then p! 


The low requires that the death certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond, completely filled in by the fune 


= oihould be fed with the Stote Dept. of Health prior to burial, cremotion, or removol, ondi nyeven within 72 hours after 


director, page 3 should be detoched for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11900 CERTIFICATE OF DEATH POE 


LX 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Rel a) before a 
a. COUNTY / a. eM ATY 
MARYLAND Gf) 


b. CITY OR TOWN (If autslde carporate limits, NGTH OF "eh IN Ib «. CY OB-TOWN fc a Bee corporate, limits, write ay. =a give nearest fot) 
writ RURAL ond give aghrest town) Ob 
os ERG 


03-2 
d. NAME OF HOSPITAL OR INSTITUTION. {if nat in haspital, give Street address} d, STREET ADDRESS. e. 1S RESIDENCE 
: - GO 2 Sik ON A FARM? 


4, DATE 
OF 
DEATH 
9. AGE (In years JE UNDER | YEAR 


ast birthdoy) 
yes. 


DECEASED _ 
(Iype or print) CeCe? 
5. SEX ' COLOR La ACE 7. MARRIED Mm VER MARRIED oO B. DATE OF aR 


wioowed [1] vivorceo [| C/ 


Va ‘ ac hen 
3. NAME OI First Lost 


100, USUAl Leal (Gre kind of work done TOb. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
durin of working if fe, retired) INDUSTRY, } VEZ, COUNTRY ? 
= hy t 
13. FATHERS NAME y, Wj y a MOTHER'S MAIDEN NAME 
403 Inf g Boba: y fA LY) Dy (SEE 
re wept ae Ht US. ARMED yA PRES? ' 16. SOCIAL SECURITY NO. | 17. I ‘Address * 
es, no, et unknown) |(If yes giye wor d/dates J fn 
ee Coe 2/7 0O2- 17bz MP Ete er 


@3 CAUSE OF DEATH (Enter only ane couse per line far (a), (b}, and {c).} INTERVAL BETWEEN 


PART |. DLATH WAS Gi s ONSET AND DEATH 
4 i TAWA MEDIATE CaUst (0) AP terio-sclerotic heart disease 
j DUE TO 
Conditions, if any, which gove . Hypertension 
tise to immediote cause (a), DUE ve 1yp 
stoting the underlying cause 0 
fast @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19 ee de 
S$ : =... ? 
5 ves] No [] 
 { 20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
S | OR CONTRIBUTING LI CAUSE OF DEATH 
S (IE EITHER, NOTIFY MEDICAL EXAMINER} 
S a Month, Day, Yeor 20d. INJURY OCCURRED 20e. Ha OF RE Hone, farm, 20. (City ar tawn) (County) (State) 
2 While Not While factary, street, office bldg,, etc.) 
= ba 19 ot work CL] at wark oO 
. Veertify thot (I) (Stocboxpxud gttended the deceased fram_Le/16/66 ,19___, to 8/9/67 19__, that (1) (6) last 


19 , ond that death occurred ot M, from causes and on the date stated abave. 


ATTENDING MED. STAFF 22b. DATE SIGNED 
v. pays, Lat omrecror CO pws, O 


9/11/67 


Pe ADDRESS 203 Ez. des Pp Avenue 


OCATION rs ity or Jown} (County, (State) 
he Vig 7 Ve tel; 


saw the dec alive on 
7a, SIGNATURE 


2c. PHYSICIAN'S 
NaME(Type) Samuel Rubin, M.D. 


BURIAL, CREMATION, 3b. DATE THEREOF 
WAL (Specify) , UP —6 


i. is ey a 


Bo. 


eereg B yo fate. 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rise ta immediate cause (9), 


~ 
- oe 410n2 CERTIFICATE OF DEATH VIG16 
= ee a a 
$ vie 47) ii re DEATH & ea EDEN {Where deceosed lived, if institution: Residence before odmissian) 
-} . x bi 
es areal a Anne Arundel MARYLAND Maryland + ON res "| 
S 235 BL CTY OR TOWN {IF outside corporote limits, «. LENGTH OF STAY IN Tb © CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ao =ee write RURAL ond give neorest town) : 
as 372 Rural- Baltimore 4yrs. Bowlie:- J 
= SSE Ly] a-NAME OF HOSPITAL OR INSTITUTION (If notin Fospitol, give street address) d. STREET ADDRESS 2. B REDE 
ae SS i 2 . z 
= 22 N North Arundel Hospital 2700==Felter™ Lane 
€ 56 Sf 1 NAME OF Fist Middle lost 4 DATE onth Doy Year 
= BB > f - 
a Sox ‘Type or print) Lula V, Smith DEATH Sept. 14 ” 6 
= Ee FA $. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED ((] } 8 DATE OF BIRTH 2 ie D aa R 
2 5 st birthdoy) 
ean st E = RE W wipowed {] pivorceD [1] 12/5/'82 84 yrs. 
eo Sc 100. USUAL OCCUPATION Gis kind of work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
pos e8s during most of warking ite, even if rergad) ’ INDUSTRY COUNTRY ? 
2 885 thixeg cousewilfe Loundon Co., Vae UsSeAs 
= gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 as 8 Alphus Poland Mabel Ll, Rice 
a oO 
« £8 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT : Address Bowie, Ma 
So => {Yes, no, ar unknown) |{(If yes give wor ar dotes of service] ’ . 
3s gE: -56-1886 Margaret Waataja OO Felter La 
a cas 7 
= = 18. CAUSE OF DEATH (Enter only one cause per linegfor (0), (b), gnd (c}.) F INTERVAL BETWEEN 
= £3 2 PART |. DEATH WAS CAUSED BY: Z ro, linf¥ ONSET AND DEATH 
2 > So g IMMEDIATE CAUSE (a) (7 5 
a ao DUETO ; U 
Sera. | wae 2 * fu ” 
i = Conditions, if ony, which gove (0) oe Y Cree; per Cr b; 
S 
= 
3s 
@ 
= 
= 


¢ 
Ss 
= 55 
as 
Qe 33 a stoting the underlying couse DUE To 
= 3£. last. iia. 0) 
32-5 Lisi 
s 3 Ss cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) WASTES 
@ = 
egies le Sanne vst] ko 
25 252 = | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
Secs © | OR CONTRIBUTING CJ CAUSE OF DEATH 
a = S82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) '?_eeS teary 
ze ose 3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, form, ] 20, (City or town) (County) (State) 
a a are g Hour a.m. - While Nat ite = foctary, street, affice bldg., etc.) 
=. =e p.m. a ‘ot worl ot worl Saar. ee 
Z>Besd - - : A ty ™ bs 
eae 21. | certify that (I) (his hospifa)) gftended the deseosed from LAA” £72”), 19 to_af , 19S A that (1) (we) last 
G2 ase saw the deceased ave on. ~Y/ /G 19€¢_f, ond that death occurred at_2 _@<M, froin couses and on thé dote stoted obove. 
Reese To. SIGUA /) = , Te = eat 2b. DATE AGNED 
Ele Bes TUL) | pee“ mo. pas. C)_omecrorn CO ps. OO] 
2>S Re De. PHYSICIAN'S Tid. ADDRESS i) J 
Erg -3 | NANEAType) V/, 12? 0 2 ; By Le Al 
Ss 
323 ze Bo. BURALTRERATION, 23b. DATE THEREOF Zac. NAME OF GERMBTERY OR CREMATORY Tad. LOCATION (City ar Town) (County} (State) 
= MQVAL ‘| s 
of ot Baye peel Bept. 16-6 Cedar Will Cemetery Suitland Maryland 
a ae /-24pONERAL DIRECTOR £2 So. &Pe Peg 6 2b. GISFRAR'S ah RE 
RAIS (4} | cs 4 
2 MIA Po iin Bros.-1661—Good Hope Rd SE Wash DC DATE Mid 


~ 


24 hours after death. 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH 


~= 


. 1P8ige OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Soe CERTIFICATE OF DEATH 1191 
3 = 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
é CHa a, STATE b, COUNTY 
‘of \ Anne Arundel MARYLANO Maryland AA 
Soa b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if veaty corporate limits, write RURAL and give nearest town) 
BE write RURAL and give nearest town) 
28 Glen Burnie Minutes Glen Burnie 2.—! 
eS: gin d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ees. 5 
ee ¢ North Arundel 105 Dorchester Road ves] not 
SB sss 3. NAME DF . 7 
Es 235. Nee ot First Middle Last 4. tee Month Day ‘ear 
= £E&8s (Type or print) Howard Clarence _ Snider BEAT a 
26 S 5. SEX 6. COLOR OR RACE | 7, MaRRiED [Sp NEVER MARRIED[-] | ® DATE OF BIRTH 9. AGE (ae 
3 
s Mele i WIDOWED |] DivorCED [_] June 1905 2. yrs. 
= a 10a, USUAL OCCUPATION (Give kind of work done) 10. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2 during most of working life, even if retired) INDUSTRY - ited COUNTRY? 
2 32 Engineer B. & O. RR Fairmont, W. Virginia USA 
3s S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= S 
Bee 
oc cf 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 = (Yes, no, or unkown) [tate he 
3S 38 Jos i . 
As aay 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] bali CP a 
= 2 PART |, OEATH WAS CAUSED BY: : 
2iss IMMEDIATE CAUSE (a) png tate 
S225 ¢2 
DUE TO 
g Conditions, If any, which () x Wer, thea 
gave rise to Immediate 


cause (a), stating the { DUE TO ty Ry 


underlying cause last. (©). 

PART ||. OTHER SIGNIFICANT May ny are A DEATH ol TRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
<| ahpe dpe [0 
20a. ACCIDENT WAS Big HOt elie OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING 


CAUSE oF OER 
(IF EITHER, NOTII EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


19. haa ale 


vest). mNO EY 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


‘20f. (City or town) (County) (State) 
walle, Not While o factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


'd with the State Dept. of Health prior to burial, cremation, or removal, and in an) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the bu 


p.m. 19 at work[_] at work 
21. | certify that (I) (this hospital) attended the deceased from q “Z., 19___, that (1) (we) last 
saw the deceased alive ae 19. , and that death occurred i Aa from the causes and on nite date stated above. 
228, Ta, 22b. OATE SIGNEO 
ATTENDING MED. STAFF | 
2 LAP Leo mo. Phys. [9 _pirector [1] Prys. C1} 
220, mummy iol i$ 22d. ADDRESS Glen Burnie, Md. 
= | fe) David La Abramson, M.D. 707 Old Annapolis Road N Ba, _ 
3 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a REMOVAL (Specify) 


S 


5 Sept .1967 Le idge Memorial 


\\ 24. FUNERAL OIRECTOR iODRESS 25a. REC’O BY es oie "S$ SIGNATURE 
VR A15 (4) 4 % 
oN Kirkley Funeral Home, Glen Burnie, Mi, F aes 


vate OEP 6 16 wes 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been sig 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. aR OF DEATH (Enter anly one cause per Tine 4 TON (b}, ai 


~ ss OF yar RECORDS, 301 ERE te} cy oa MARYLAND 21201 
Sy) f 19718 
i) 4103 tems #8 & “CE ff NTH V¥e 

Ri 11908 RTIFI F DEA 
=) se 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Rasid ig Raia a issian) V 
S53 0. COUNTY hans viandel o. STATE dana scounny Bal re 
2 = MARYLAND Mar A 
= 3S b. ey, stu te outside ornate His . LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 
Ssy write ond give moat a) rae 7 
are ee no 12 brs, Baltimore —. A 
= ¢ = r a d. NAME OF HOSA OR INSTITUTION (If not in haspital, give street ae d. STREET ADDRESS @. Ger rebe 

a ? 

ag Anne Arundel General Hospital 200 Birdwood Ave, 2 ves [] no) 
Re yt 
= 5 3 Bees First Middle Last F 4 pare Manth Day Year 
a (Type or print) Thomas SNYDER DEATH September W 67 
£ BS $ 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (=) 8. DATE OF BIRTH 8 iB i vaitaon) 

> HF 10) 
22 ey Male White wiooweo [J wore [| Auge V7, 1910 ad 
5 aS 10a. USUAt OCCUPATION ee kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar as country) 12. CITIZEN OF WHAT 
ees during most of working lite, even if retired) INDUSTRY “i Ss 
Soe Engineer Koppers Company Hampstead, Maryland 
gas 13. FATHER’S NAME 14 MOTHER'S WAH ARE ahs halen) om 
ers 
ee Thomas F. Snyder 
fees pore 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
a3 2 5 (Yes, na, or oo (If yes give war ar dates af service’ 
2 S 
ae ‘4 

=o) 

aS 


a INTERVAL BETWEEN 
cs PART |. DEATH WAS CAUSED BY: SELAND DEATH 
= IMMEDIATE CAUSE (a) 
aa DUE TO 
= Canditions, if ony, which gave (b) 


tise ta immediate cause (a), 


21. | certify that (I) hires = 
eased alive an 


87 ond that death occurred at 


M, from causes ond an the date stated above. 
EM ol 7b. DATE SIGNED a 


20d 


ATTENDING MED, STARE 
PHYS, Sa pirecror (pays. 


2s 
55 
a a stating the undertying couse DUE TO 
£2 last. 
= 5 LP 9) 
S646 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI REASE CONDITION GIVEN IN PART 1(0) 19. Meee heae 
2=£ ol2 ves [J 
Ss AIS BIEL 
s = & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 
sae S¢ | OR CONTRIBUTING CL] CAUSE OF DEATH 
Be SS LF EITHER, NOTIFY MEDICAL EXAMINER) 
oe S [20 TIME OF INJURY” Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Rame, form, | 20f (City ortawn) ., (County) (State) 
oo 2 Hour’ a.m. While Nal While factory, street, affice bldg., etc.) 
ps 2 pm, wv ies at work 
4 attended the gee a from___ Se La 19 to_Sept..9_, 19_67 thot (I) fe) last 
== 
se 
ae 
os 


Se PHYSICIAN'S r | 22d, ADDRESS 
ee | want!) Richard I. Hochman, M.D. 16 Murray Ave., Annapolis, Mde 
xs 

3 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

£2 RENOVA Soc » ; 

oo Ur 1 13 Sept.67 Glen Haven Memorial Pa: 
at 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR d 

Al (4) y : 

25M 1/67 Kirkley Funeral Home, Glen Burnieg Md. 21061 |omSEP 14 196) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae G 
— 11904 CERTIFICATE OF DEATH 14919 
als Blane OF DEATH > 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY " a. STATE - b. COUNTY ae 

& Y MARYLAND - ‘ is , 

= b. CITY OR TOWN (if outside corporate limits, ENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporal ‘AL and give nearest town) 
S22 weit RURAL gnd-give nearest town) 
£3 = 7 
oy a=NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
sam , , ~ Sy Cr ON A FARM? 
SES S7| L 2 yes] nol 

== 


3, NAME OF First ; 
OECEASED ve Middle fe DATE ionth Day Year 


? . OF 
tiwvarnmn Mi | Dred Stes Loy fer tim P-3-Co/ ag 
5. SEX 6. COLOR'UR RACE 17, mamRieD [> NEVER MARRIED [-]] ® DATE OF BIRTH 8._AGE (in yoars [IF UNDER 1 YEAR [F UNDER 24 ARS, 
ry Jast birthday) [Months | Days | Hours | Min. 
CeD+ | wiwower' Divorced ["] Lith « PGO S| $2 ves. 
URL CGCUPATION (ave kind of york done] 10b. KIN OF BUSINESS OR Ti. BIAMHPLACE (County & State, of foreign country) TEN 


12. CITIZEN OF WHAT 
most of working life, even if retired) ig iB / col ay A. 
IOTHER'’S MAIDEN NAM! ) 5 
16. SOCIALSECURITYNO. | 17, INFORMANT 


on 
wi 


10a. U 
durl 


FATHER’S NAME 


15. WAS DECEASED EVER INU. ‘ORCES? 


.S. ARM 
(Yes, no, or unkown) | (If yes give war or dates of service) 
MS fected 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), a ‘ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: F ONSET AND DEATH 


ransit permit. Then please remove 


cremation, or removal, and in any ev 


IMMEDIATE CAUSE (a)* 


ed by the attending physician and 


Lit DUE TO 


22h. DATE SIGNED 
ATTENDING po/_ MED. STAFF = 
YS. PA itcron 0 pavs. G ) : 
RESS 


ig M.D. PH! 
22c, PHYSICIAN'S 22d. ADDI 
CNAME (Type) Ro he an R * HAWN) Sev 9 A 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 


< 
5 
i] 

2a 55 Conditions, If any, which (b) 
sa ia gave rise to immediate 
§ 32° cause (a), stating the DUE TO 
s 2 ge - underlying cause last, (c) a2 
eee & | PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIGYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 19. eis 

28s = 
s#3S 215 ves] Nol] 
2 $58 s 
2 phere = 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part II of item 18.) 
a oo 
3 See & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 

a 223 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Srso = Hour a.m. factory, street, office bidg., ete.) 
Ste 3 m. While, — Not While 
BESS = p.m. 19 at work} at work 

= " . <274 - 
3 ese 21. | certify that (1) (this hospital) attended the deceased from 19 to. 19___, that (I) (we) last 
fs = F 
£ e2s saw the deceased alive on 19.___, and that death occurred a LAM, from the causes and on the date stated above, 
g BOS 
fa 88 
saa 
E= -2 

rere) 
tuoW 
ozos 
mm oD 
oh i Oo 
a ova 

= 


4 2 
ADDRESS 25) EC'D B’ EGISTR 


DATE SEP 6 1 o 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) nif. 
a 


5 Gellenanes ae 
P Coney ree 


VR AIS: (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


ss Page 4 may be retained by the haspital or attending 


E> 


re 


physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


5 


idan and com 


pletely filled in by the funeral 


igned by the attendi 


urial: 


& 


ig phys 
ie 


transit permit.\ T 
, cremation, or rer 


within 72 hours ofter de <— 


ban papers. Pages | an 


epse remave car 


dnd in any event, 


should be fied with the State Dept. af Health priar to burial 


5 


directar, page 3 should be detached far use as the bi 


4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11965 CERTIFICATE OF DEATH 11920 
ity optny DEATH oh fone (Where deceosed lived, if ae Residence before odmission) 
0, NT’ 
nnd. Ary nde MARYLAND Lay. Dd 


e CITY OR TOWN (If Lindel corporote limits, 


Augie 1) BUF and Ws nearest town} 


- ng OF HOSPITAL (& INSTITUTION (If not in hospital, give street oddress} 


Glew CONT 
d. STREET ADDRESS BY i RBIDNT 
orth Mrundel Gnvalescout Galery 142.4 QREDALE ep is YES al no 
3. NAME OF First 


paige Middle lost 4 nae ‘Mgnth Doy Year 
‘Type oF print) ULY ST RAUSE a DEATH q 19 © 


. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


S. SEX ©. COLOR OR RACE] 7. MARRIED NEVER MARRIED B._DATE OF BIRTH 9. AGE {In yeors 
uw Oo lost (ition) 
[ VA wiooweo [J pworceo []|4F-2AD-/ a, Ys 
Too, UAL Ce Gio kind ol wane 10, KN OF BUSINESS OR 1 BIRTHPLACE ae or foreign country) 
luring Mgsj OT workyng Hie, even i retire 
af nek rs; bus ton VWexas. 
TS, FATHERS NAME Fi i Ta MOTHER ny 
A C 
SAT SOW Am 5 wy a Gaknow: 4 


te WAS. Day ty US. ARMED Hel nec ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT vind Addre 
€5, NO, oF nown, yes give wor or dotes qi yepnice, 4 af, A, d, 
| AAAI" 8) 1-3.2-38B) Nip Khyme nif Pau “en 


1B. CAUSE OF DEATH (Enter only one couse per lin (0), (b}, ond (¢}.) “SS y )_ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ee Oh 1 : DS: ZDNET AVBLREATH 


IMMEDIATE CAUSE (0) 


i / DUE 10 - es os @ 1 
Conditions, if ony, which gove (b) mtn ty c Cm 


tise to immediote couse (0), 
stoting the underlying couse DuEAO 


ct 
host. ae (9 Cain cna a Cent 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS MTOPSY 
= ves [] No fy 
= | 200. ACCIDENT WAS UNDERLYING LI ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item IB} 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2oe. PLACE OF TNIURY (ore, form, | 208 (City or town) (County) (Stote) 
=] Hour “o.m, While Not While factory, street, office bldg., etc.) 
= pm, 19 otwork LJ otwork CJ ‘ 
21. 1 certify that (I) (this heen) attended the deceased fram_d/ eee to_¥7 =, 19_8 f that (|) (we) lost 
saw the, deceased alive on_ 2/2 § __19 87, and thot death occurred if 125A, fram causes ond on the date stated obove. 
To. SIGNATURE = er ae, TE SIGNED 
5 ATTENDING MED. STAFF 
YG 1 fran oz inet oeector (pays, ol” Bled, pes 
Te. PHYSICIAN'S - ADDRES 
NAME (Type) wy SAO 
Zo. BURIAL, CREMATIO 3b,_DATE, THEREOF 23c._NAME_OF CEMETERY/OR CREMATORY 


9 yal ‘Sal 


= $—=—=—==== 
3d. LOCATION (City ae (Couny) _stote) 
cf7- 25h lt 5 Cofa = Zita cs 
nay of 
EK dergbeD 


3 of RECD BY REGISTRAR 2Sb, GISTRAR'S SIGNATU! 
0 mn pe 
Syl phe ge ei aah 19 ee a 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
PVEIPN Ai E,STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH VIGQL 


mh 


$2 
£3 1. PLACE OF DEATH ' 2 Ae S RESIDENCE (Where deceesed lived, If institutlon: Residence before er 
3a" ipl . STATE b. COUNTY 

g 4 mne Arundel MARYLAND | Maryland Baltimore icitae 
\ a g b. "CITY OR TOWN si outside Soe a | c. LENGTH OF STAY IN 1b ~e, CITY OR TOWN (If outside corporete limits, write RURAL end ‘give naerest town) 

2 ri end give neerest town 

=3e Jessu | Baltimore v 

z & VE. d. NAME OF HOSPITAC OR INSTITUTION (if nol in hospitel, give street eddress) ‘a. STREET ADDRESS ae 1’ e. isa ESIDENCE 
ee: Al 
+8 »|Maryland House of Correcti ||251 South Broadway Street | ves [] No fg 


3. NAME OF “First 
DECEASED | 


(peer) John Substanley | Biam september 10 1967 


TE ~~ Month Dey Yeer 


re 
bor paper: 
withirP Pa. 


5. SEX "| 6, COLOR OR RACE|7. mapRIED [CINEVER MARRIED § ~B, DATE OF BIRTH CH Ronivese IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Months | De He Min. 
Male White wiooweo [} _ivorcep oO 10-12-1912 Sa | el Oe | oe in 


We. USUAL OCCUPATION (Give kind of work 


Tl, BIRTHPLACE (County & Stefe, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INOUSTRY 


Electrician _ vas : _ |Philippi, W. Virgini U.S.A. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME — 

Joseph (deceased) | Catherine nee Kordea (deceased) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? jis. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


213-07-5856 Institutional Records 


icate has been signed by the attending physician and coy 
as the burial-transit permit. Then please remove ca: 
to burial, cremation, or removal, and in any event, 


Denied _ ———: 
€ 18. CAUSE OF DEATH [Enter only one couse ot ee ee or (e), tb), and.) ~) INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: idee ee ct 
rd IMMEDIATE CAUSE (e) wee : * 7 eee | ae 
3 ‘ 
a y DUE TO re ae , 
a 
z Conditions, if eny, which ee ~ GB. ‘ 
3 geve rise to immediate couse = 
2 (0), steting the underlying ( OUETO 
La couse lest, te) 
eg 3 | _ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1l)| 19. WAS AUTOPSY 
Se 
a ‘tse Catal 
= |20e, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER}! 
§ | 20c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Siete) 
ray Hour 0.m. While __Not While feciory, strest, office bldg. etc.) | 
= pam. » jot work et work - 


seisto) 


21. b certify that (I) (this hospital) attended the deceased from 1 V9....2, that (I) (we) last 


filed with the State Dept. of Health prior 


saw the deceased alive on... Jogi ygion Gauss Gf ond that death occurred rai $bAhe causes and on the date stated above. 
ATU! - y, 226, DATE 
ENDING SIGNED 
Extenlo V. ped, |e 
22e. PaCS > - - | S-. 22d, ADDRESS 
ype, 
l olando V. Goco, MeD. 8th and Gorman _Sts.,Laurel, Md. 
23e, BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 
jirector, page 3 should be detached for use 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


Burial 9-14-67 Sacred Heart Cem 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. “SE p T Penge Wy cancel 
us ae x Walter Dabrowski 1005 Dundalk Avenue DATE 


— 


Pages 1 and 2 
er dee 


din by the funeral 
pers. 
within 72 haurs 0 


ase remave, car 


physician and completely fil 
en pl 


th 
or remaval, and in any ev 


d by the attendin: 
transit permit. 


inet 


= 


i 
g 
6 
E 
2 
x] 
5 
a 
2 
{3 
a 
£ 
3S 
& 
= 
3 
a 
Fy 
a 
2 
s 
a 
@ 
= 
3 
= 
3 
3 
® 
a 
2 
= 
3 
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After this certificate has been si 


e 3 shauld be detached far use as the b 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
ty 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
Pp 


directar, 


VR AIS (4) 
25M 1767 \ ) 


NA 
Wy 


Item 18 Film 393 1 523> MARYLAND STATE DEPARTMENT OF HEALTH 
Divisio} ENATALSE COD 1. W, PREST Sujet emi MARYLAND 21201 


va tem f 
11304 CERTIFICATE OF DEATH 13363 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ©. STATE b. COUNTY Fal’ 
Anne Arunde MARYLAND Maryland Yaa 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) ‘ 
aoe 6 months Bi dowrns ¢ | 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e Renee 
ves [] no O) 
3. NAME OF ’ Middle Los! j ‘Month Doy Year 
DECEASED _ OF 
(Type or print) Me Swopes DEATH 9 
3. SEK 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors 
oO oO lost Heaton 
M Negro winowed DY oworctd (]| 8/8/87. Fs. 
100, USUAL Peorenovecid of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
during most of working lite, even if retired) INDUSTRY 
ee ee Sse --— nknown 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
nknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) [(If yes give wor or dotes of service! 
unknown Hospita Record ownsvi e Maryland 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) ae 


PART |. DEATH WAS CAUSED BY: 
1 IMMEDIATE CAUSE (0) 


oe x DUE TO 

Conditions, if ony, which gove ; s S. pang 

rise to immediote couse (0), bu ) Decubitus ulcers, ance 

stating the underlying cause ETO 

Ck a @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. HS el 
2 = 3 
=| Chronic Brain Syndrome ‘ ves] NOX) 
© | 200. ACCIDENT WAS UNDERLYING C2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B} 
& | OR CONTRIBUTING CJCAUSE OF DEATH 
SY (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While factory, street, office bldg., etc.) 

pm. 19 otwork CL) otwork C1 


21. \ certify that (I) (this haspital) attended the deceased fram_2/15/  ——, 19. 677, to__9/65/ _, 19.67, that (I) (we) last 


M, fram causes and an the date stated abave. 


saw the deceased aljve an 9/25 ____—-19_6'7, and that death accurred at 
To. SIGNATURE ; 7b. DATE SIGNED 
Z ATTENDING MED. STAFF 
mo pays. (C1 omrector Gi pws Ol o/oa sez 
=! 


‘Tc. PHYSICIAN'S 22d. ADDRESS 


idwig Bened MD ownsville ate Hospita Maryland 


NAME (Type) 
230. BURIAL, CREMATION, go AY 23 NAME OF CEMETERY OR CREMATORY 5 23d. LOCATION (City or Town) {County} (Stote) 
ea 
"se gal 2 CLAN MivEss Ty 0K do 27740 Bk MAD 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2b. REGISIRAR'S SIBNATURE pepe agit. 


I” KEESE EB ALP AAI ASHMCETIXN 11 Soy 


— 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


ai 


filled in by the funeral 


lease remave ¢a 


, crematian, or remaval, and in any event, 


g 


ers. Pages 
2 haurs after, 


pai 
i] 


bag, P 


r 


permit. Then p 


e 3 shauld be detached far use as the burial-transit 


uld be filed with the State Dept. af Health prior ta burial 


directar, pag 


VR AIS (4) 
‘25M 1/67 


a rp 
| 2 NAME (Hype) 4, im ALS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 Sri a Ai ss bass Wf STON REET, BALTIMORE, MARYLAND 21201 
11908 a tn a: RerinCATE F DEATH 41922 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
0. COUNTY co. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corparate limits, write RURAL and give nearest town) 
write RURAL and give neorest town) 


Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Annapolis egy? 
@. STREET ADDRESS | eS RESIDENCE — 
ON'A FARM? 
441 4th Street ves L] no Bg” 


3 nne_ Arundel General Hospital 
3. ae First Middle lost 4, DATE Manth Doy Year 
OF 
Type oF print) Bab Girl TEAT Death September 24 9 67 
3. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [5g] 8. DATE OF BIRTH AGE fn yeors [FUNDER YEAR TIF UNDER 20S 
lost birthdoy) [ Manths | Doys [ Hours | Min. 
Female Negro wiowed [] piorclo []| September 24,1967 — ys. 4 
TDo. USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 12. CMNIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Maryland U.S. 


13. IER'S NAME ‘acho 14, ia N A é 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) "6 yes give wor or dates of service] 4 Qeeaxt w, 
18. CAUSE OF DEATH (Enter only one couse per li i (a), (b), ond }.) = > ms 
PART |. DEATH WAS CAUSED BY: Levan, gd ee 
é IMMEDIATE CAUSE (0) LZ 


lle PK DUE 0 
Conditions, if ony, which gave wy fee rth ee a 


tise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET ANDDEATH 


stating the underlying cause Sle 

oe Uy eee @ 
= | PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. paca 
3 a ae ? 

a ves [] NO 
= 2Do. ACCIDENT WAS UNDERLYING ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 
86 | OR CONTRIBUTING CI.CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (State) 
£ Hour ‘o.m. While Not While factary, street, office bldg., etc.) 
m. i) ot work at wark Oo 


21. | certify that (1) (this hospital) attended the oes d fram a AD , ta , 19, that (I) (we) last 
saw the deceased alive an ey we. ? , and that death occurred at 5 i ie causes and an the date stated abave. 
Do. SIGNATURE WZZA ait a De 226. DATE SIGNED 
MD. PHYS. SAI oinector mm, OO] G28 ¢ / 
22d. ADDRESS i 
Bo. BURIAL, CREMATION, 23b. DATE THEREOF Be A pe J founty) We. 
VAL (Specify Ie | f? WA y WW 
pr Gg (GETZ AA. p FAULT, Y hea ey 
24, FUNERAL DIRECTOR REGISTRAR'S SIGNATURE 
t Vi, LY, YY Wy F 


¥ 


th, 


ers. Pages | 
72 haurs after ded 


PHP. 


lease remavefca 
|, and in any even 


Then pl 


, rematian, ar remava 


igned by the attending physician and camp 
-transit permit. 


The law requires that the death certificate be executed within 24 hours after dea 
je 3 shauld be detached far use as the burial 


attending physician. 


| or 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 
d with the State Dept. of Health priar ta burial 


He 


directar, pa 
should be fi 


Bs 
=> 
a 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bion af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11908 CERTIFICATE OF DEATH 141923 


|. PLACE OF DEATH 
0. COUNTY 


SFSU Wa JerTFeSpar ey SepaeuTTecreereaea 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


o, STAI 
ANNE ARUNDA (Anne Arundel) serum || MARYLAND Anne Arunt@BNopnROROKX 
b. cry OR TOWN (if autside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town} 


PURE CRORES MEADE, MD. 2 HOURS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


KIMBROUGH ARMY HOSPITAL 


d. STREET ADDRESS 


5341 WASENA AVENUE 21295 


Ky) Hee First Middle Lost 4. pale Month Day Year 
DECEASED, WALTER oD. ZEMKXEE veLecK «| of, SEPT her 
5. SEX 6. COLOR OR RACE 7. MARRIED {J NEVER MARRIED. oO B. DATE OF BIRTH Ae 9, AGE (In co TE UNDER | eae pee 4 HRS. 
Min. 
MALE CAUC wioowed [-] porto [| 30 SEPT ral od baie ball : 
10a. USUAL OCCUPATION Mg hd of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. Asura OF WHAT 
i ing it if retin T INTRY 3 
suring eal yer oven reed) INDUSTRY g ea MAYFIELD, PAs USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DEMITRI TELECK EVA EWUACA 
r. as WEE NUS AEN FORCE? 76 SOCIAL SECURITY NO. | 17. INFORMANT Aasress 
‘es, No, oF UNKNOWN, service] 
OTP BLS SAMUEL POLEN 7 ALBERT MERTYLE. ROCKVILL 


1B. CAUSE OF DEATH lees anly one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CEREBRAL THROMBOSIS 


INTERVAL BETWEDRL De 
ONSEEANI iH 


. DUE TO 
Conditions, if any, which gave (6) 
rise to immediate cause (a), DUE To 
stoting the underlying couse 
ie rae a 
<x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pe ine 
3 YES no 1] 
= | 200. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 208 (City ar tawn) (County) (State) 
& Hour o.m. While Not While foctory, street, office bldg., etc.) 
cz p.m. 9 stented ctwork (ol 
21. I certify that (I) (this haspital) attended the yom fram p , 196 howe ee 192A thet (I) (welmast 
saw the deceased alive an 19_67., and that death accurred at 3U5P" M, fram causes and an the date stated abave. 


7b, DATE SIGNED 
7a, SIGHATH 2 ATTENDING ED STAFF ; , 
Got mo. pays.) piector C1 pavs. : 
Wc. PHYSICIAN'S 7d. ADDRESS 


NAME (Type) ABI. ROSEN . 


230. BURIAL, CREMATION, 23b, DATE THEREOF > alae NAME OF CEMETERY OR CREMATORY 23d. mie (City or Tow (County) (State) 
Reggie ae 9/8/67 Arlington Nationel Fort Meyer, Virginia 
Dy UN ie PRO ADDRESS A> ari 2Sa. S| E P eg Sb. REGISTRAR'S SIGNATURE 5 
tip teul flor. 237 PY ss 1 glia, tig yen = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


1719078 171924 
11330 CERTIFICATE OF DEATH 
ze] He PAE a, DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 0. COUN’ 0. STATE b. COUNTY 
2s Anne Arundel MARYLAND Maryland Anne Arunde 1] 
23s B. CITY OR TOWN {If autside corporote limits, © LENGTH OF STAY IN Ub © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eee write RURAL ond abet to bs A polis / 
3 napo nna ) 

2 oS “> 5 
(ees 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS 15 RESIDENCE 
ak c i re ON A FARM? 
22s Anne Arundel General Hospital 630 Americana Drive ves L} No EW 
Res 3. NAME OF First > Middle Lost 4. DATE Month Doy Year 
3.2 > ECEASED : OF 
BS pe or print) Elizabeth TERRY DEATH September W 67 
a 5. SX @ COLOR OR RACE [| 7. MARRIED [~] NEVER MARRIED []] & DATE OF BIRTH 9. AGE {in it FUNDER 2045. 
— jast birthday’ in. 
ef emale White Hubei oworctd []} March 2, 1897 Ory. 
€ se I To, USUAL OCCUPATION [Give kindof work done Tab. KIND Bere OR TV BIRTHPLACE (County & Stote, or foreign country) V2 CEN OF WHAT 
e = luringympést of wogkingAWe even ? 
53 Poo VE) Fe LEME STIC New York u 
remy a a 2 ¢ 
gas 13” FATHER'S NAME 14 SHOJHER'S, MAIQEN NAME 
ass 4) cAKh E DorwrtK 
ao 
oe e Un 47 4/0 
=e 4S i Pe eae ARMED FORGES? © 16. SOCIAL SECURITY NO. TT, NT ‘dares 
Bes ep Py ‘nown) |(If yes give wor or dotes of service! Kos: Fi b. KEcfOR 23 
bee Se 
co 

a2 18. CAUSE OF DEATH (Enter only one couse per lipesfor (0}, (b), ond (c).) INTERVAL BETWEEN 
os . ,(b), j 
£42 PART J. DEATH WAS CAUSED BY: Vote ONSET AND DEATH 
es IMMEDIATE CAUSE (0) bene % 


c 
32 # DUE To . 
23 Re bers . ' a 
222s Sg ie wo Ayoca.di tm die Lo htvke ahrior | 36HRS 
a 233 4 k DUE To 
mewo stoting the underlying couse kes = 
5 825 i aa @ Cwidal ¢. fs ‘Dd 
2 Ss y 
Sess PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
SEec S =— ==. = ie oO 
ap = = YES NO 
527s 3 
3 2sz / & | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port jl of item 18.) 
SSeS |S | letten nour meoica examine) 
Fee. ae a 
2 238 S [a TIME OF TRIURY” Month, Doy, Yeor 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Les r= jour “o.m. While Not While foctory, street, office bldg, etc.) 
pelt = pm. 9 atwork L] otwork C1 
= Zao 21. U certify that (I) (this-hospital) attended the deceased fram__G_ # 98%, ta G- 2.5”, 198) that (1) ¢we} last 
2 e2= saw the deceased alive on_Q~ 2S” __19 , and that death occurred at M, fram causes and an the dote stated obove. 
SEse To. SIGN aun 22. DATE SIGNED 
eges 7 ATTENDING ME STAFF 264-6 
secs ~ YO MD. PHYS 2 rector CO pis. O -~ 26-607 
> oe Zc. PHYSICIAN'S 22d. ADDRESS 
Seas || NAME(Type) Peter F. Verkouw M. D. 1407 Forest Drive, Annapolis, Md. 

woo = a 
zz 22 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) AP (Stote) 
Sie REMOVAL (Spee Si 
Bek3 tre | Fb a FPA LO 

2 


st Da A Gor Sous Aynapors? (1D watt 2 61| FeO Pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. « 


Poge 4 may be retained by the hospital or attending physician. 


~ 
3s 


igned by the attending physician and completely filled in by the 


After this certificate hos been si 
director, poge 3 should be detached for use as the buriol 


TO FUNERAL DIRECTOR 


arbon popers. Pagés 


tronsit permit. Then pleose remove 


if 


72 hours df 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, or removal, ond in ony e: 


43 


119 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


o. Cline Arundel 


441925 


MARYLAND 


B. CITY OR TOWN (If outside corporate limits, 


cielpaiii ese ner 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


North Arundel Hosp. Glen Burnie, Md 


3 days 


c LENGTH OF STAY IN 1b | 


2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 


0. STATE land 


> couse Arundel 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


7. MARRIED [AR] NEVER MARRIED [—] 


QU NAME OF First 
sate ect) James C, Thompson 
S. SEX 6 COLOR OR RACE 
M W wioowen [ 


d. STREET ADDRESS 


Middle lost 


pivorced [7] 


100. USUAL OCCUPATION (Give kind of work done 


surppethedrs its neta Brewery, 'BATLO. 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR 


12 Second Ave, So. 


B. DATE OF BIRTH vd foe {! 
10-18-87 i 


18. BIRTHPLACE (County & Stote, or foreign country) 


Ferndale, Glen Burnie, Md. / 
@. IS RESIDENCE 
ON_A FARM? 
yes [] xo 
4 DATE Month Doy ‘Year 
peatH Sept. 14 196 
In yeors JF UNDER | YEAR_] IF UNDER 24 HRS. 


irthdoy} Doys | Hours ] Min. 
yts. 


12, CITIZEN OF WHAT 


(Yes, no, or unknown) [(If yes give wor or dotes of service 


NO one 


James ie fg ah 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


14-01-9289-=4 


18. CAUSE OF DEATH (Enter only one 
PART |. DEATH WAS CAUSED BY: 


stoting the underlying couse 
ae) ae 


couse per line for (0) 


lb), ond (c),) 


COUNTRY? 
Balto. Ma. eDeAe 
14. MOTHER'S MAIDEN NAME 
17, INFORMANT Address Same as 
Mrs. Dorothy E. Adams ('riend) # 2 
INTERVAL BETWEEN 
p / ‘ONSET AND DEATH 
LA tO iS 


, "IMMEDIATE CAUSE (0) 

of ime 4 DUE TO i 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE To 


( 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


19. WAS AUTOPSY 
PERFORMED? 


yes} NO 


20. 


1942, ta 


MED. 

piector (CJ 
3) 

Lon tlee 


STAFF 
PHYS. 


7 


(City or town) 


o 


= 


(County) (Stote) 


21. I certify that (1) (this haspital) attended the deceased fram_fee-t- , 19. 2, 1927, that (I)-twe} last 
aise 19_6 7, and that death accurred at LSM, fram causes and an the date stated abave. 


22b. DATE SIGNED 


=z 
Ss 
s 
© | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF 
s jour om. While Not While foctory, st 
= p.m. 9 ot work O ot work oO 
saw the deceased alive an 
i TURE ji 
Zo. SIGNATURE j Bo ree 
Rupr / ls raw MD. PHYS. 
‘Tc. PHYSICIAN'S = 224. ADDRESS 
NAME (Type) Wo )6 SB. at og 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Speci 
daar" 
24. FUNERAL DIRECTOR 

Richard Vy. Sing 


ADDRESS 
Glen Burnieg Md. 


leton 


DATE, 


23d. LOCATION (City or Town) 


Gept. 18,1964 Glen Haven Memorial Pkj Glen Burnie 
280. REC'D BY REGISTRAR 


p18 


28b. 8 


U 
{i 


(County) (Stote) 
Maryland 
RAR'S SIBNAT i 
F, 4 


as 


jours after dea 


@ 


{un 72 hours after de: 


TO HOSPITAL OR ATTEND! 


fu 
a 


by the 
Pages 1 


Eo 
EE 
ao 
= a 
& s. 
> 
1S ee 
ee 
Joe 
= 2e 
= ag 
5 ose 
2 Sos 
Se See 
So wee 
2 sad 
6 Sf. 
a ao 
2 285 
2 B53 
os ac 
= wes 
€ Bee 
Ey 
os 2.5 
eS 
ose o 
3 ss 
sc ag 
£ 2s 
= ae 
eee 
— 
: gs 
= aos 
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quires 


ING PHYSICIAN: The faw re a 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ai 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Me les 


Q 
vik CERTIFICATE OF DEATH 1926 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a STARE b. COUNTY y 
Anne Arundel MARYLAND aryland Anne Arundel 
b. ony OR TOWN (If outside cor; ee limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town) 4 
Annapolis Annapolis = ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. Pet ene 
i yes] _no 
e Benen First Middle Last |" DATE Month Day Year 
(ype or print) WILLIAM ANDERSON TONGUE, SR) SEATH be 13 
SEX 6. COLOR OR RACE 7, WARRIED [{] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE Tapa [IF UNDER 1 YEAR|IFUNDER 24 HRS, 
last day) | Months Days | Hours | Min. 
male caus. WIDOWED | ma DIVORCED im} Feb, 2 1919 As yrs. 


1Da. USUAL DCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


wer station operator 
. FATHER’S NAME 


TL. BIRTHPLACE (County & State, or foreign country) 


Anna dis, Maryland Usa 
14. MOTHER’S MAIDI 


Addie fi 
17. INFORMANT Address 
Mrs, Thelma H. fete - same_as #2 above 


Gia lsat ay 
EA 


1Db. KIND DF BUSINESS OR 
INDUSTRY 
public utilities 


12. CITIZEN OF WHAT 
CDUNTRY? 


W: 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) Pena ees 


214=05= 

18. CAUSE OF DEATH [Enter only one cause pépline for (a), (b), and (c).9 

PART |. DEATH WAS CAUSED BY: 4 

_ IMMEDIATE CAUSE (a). 

A DUE TO, 

Conditions, If any, which ( 
gave tise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. 


PART I, OTHER se Sag CONTR by TING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Hour a.m. factory, street, office bldg., etc.) 


= 
3 
We 
ME ves] NO Ee 
= 20a. ACCIDENT WAS “eying = DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
§§ | OR CONTRIBUTING [) CAUSE OF D! 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


While — Not While 
19 at work L] at work rk Ld 
21.1 certify that (I) Aa ittended the deceased from that (I) (we) last 
ive On: 


deceased ali and that death occurred 64 from the ‘Causes and on the date stated above. 
| 22b. DATE SIGNED 


ATTENDING feo, STAFF 
M.D. PHYS. inecToR [_] PHys. 
PaSICTANTs a ADDRESS 
‘ype ‘ 
Edward S, Beck, MD Franklin St.,_s u 
2a. BURIAL, CREMATION,| 23b. DATE THEREDF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (pect fy) Ba 
uria ept.1 : 
Be FINE. PRET Roy pine 


HOPPING FUNERAL HOME = ig ih 


The law requires thot the death certificate be executed within 24 hours ofter + ; 


Page 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR 


L) ce |S 
| 24, FUNERAL DIRGOBE oA 4 nash H 250. RECD BY REGISTRAR 
ANS (4) p e a, 7 
pe Adu /t v iz Wak artes i ' ont EP. ] 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIYISION OF VITAL 5 COROS, 301 W. RESTON STREE eee eyOT phe 
. f v4 » 
11918 tems 755" s°¢eRfipiCATE OF DEATH P 11927 
= e | 1. PLACE OF DEA TIS ARUNDEL 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
oo . COUNTY h 
pes Q mevunn | ° “MARYLAND PRINCE GEORGE 
4 re CITY OR eh autside inp hh limits, a Te in IW Ib « CY OR Lay If autside corparate limits, write RURAL ond give nearest oe 
a / 4 
4= gs) > d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. i i (bas 
B34 CIMBROUGH ARMY HOSPITAL 13913 BRIARWOOD DRIVE vis X} no C) 
7 Is NAME OF gel . DAT 
ah" DECEASED MARGAREM" MILDRED vali’ ~ “o supraiier 15” "87 
sons (Type or print) ( eal) TH 19 
ae S 5. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE a TF UNDER 1 YEAR_| iF UNDER 24 ARS. 
Sez FE CAU wows FE] —oworceo [| 5 SEPTEMBER BA | BA7 Br”) ae y 
aS eal ie USUAL OCCUPATION (Give ad of vas dane 10b. he OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. SL OF WHAT 
capi z ing jite, if reti NI 

se |“HOUsawn” st" Noite LACKAWANNA,SPRANTON, PA. | Ubi 
yas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
x MICHAEL SHEA MARY A. CORBETT 

1S. WAS DECEASED EVER IN U.S. ARI Ss? L 17, INFORMANT de 

(Fesgge stunk row) r yes giye ett of service) "SOGLSEEB SS 2 ! VAIL(S) encnen a 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) 


. DEAT! 3 
PA OAT ar us) SHOCK, BETO. UNKNOW 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


/ DUE TO 

Conditions, if any, which gove (b) 

tise fo immediate couse (a), DUE TO 

stoting the underlying couse 

lost. oe 3 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ree 
S aa a. 
& yes {_] xo FY 
& | 200. ACCIDENT WAS UNDERLYING 11 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
8 | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County} (State) 
2 Hour ‘a.m. While Nat While factary, street, aflice bldg., etc.) 

p.m. atwark L) ot work C) 


19 
saw the deceased alive an 67_, and that death accurred atOQ55AM, fram causes and an the date stated abave. 
Ta. SIGNATURE, 72b. DATE SIGNED 
ae Ww A Yosidee no. Awe?™® C) Director CO pars (|15 September 67 
Me. PHYSICIAN? | 2d. ADDRESS 
: NAME (Type) LYNN W. HOLDER, CPT, MC KIMBROUGH AH FT GEO G. MEADE, MARYLAND 


23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION {City or Tawn) (County) 
He] Cathedral Cemetery Scranton Lacka Pah 


‘2Sb. REGISTRAR'S SIGNATURE 


fiorlre Sudip. — 


21. 1 certify that (1) ae the a fram UFFO DYSSD SEPOT 2 Sept Of 19, that (I) Ps last 
e ] 


should be fled with the State Dept. of Health prior to burial, cremotian, or removo 


iN By Oy ON, 


director, page 3 should be detoched for use os the burial-transit permit. 


éx 


Y 


FOR STAT! 
HEALTH DE 
228 te 
Bef 3% 
Sine fis 
eo = 
—-& &g¢ 
SER 8 
mn 
a 
2 
2 
E 
2 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after death. If 


pages | ond2 wit! 


, prior to burial, cremation, or removol, and in any event within 


Poge 3 should be used os a buriol-tronsit permit. File 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office alond 


5 may be retained for your files. 


necessory, please execute the certificate, writing the ward “pendin: 
TO FUNERAL DIRECTOR: 


Heolth or its designoted ogent, 


VR AISME ( 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Vis 
11914 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 
1. PLACE OF DE 2. USUAL RESIDENCE (Where geceased lived, if institution: Residepee before admission) 
0. COUNTY a a. STATE b. COUNTY 
‘ }. MARYLAND 
ITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib « (Ty VS TOWN (If sutside carparate Jimits, write RURAL and oN nearest Be 
Tutite RURAL ond givgyneg”est tawn) 
DIE WAIL & je 3 / 
d. NAMI “y HOSPITAL OR ‘INSTITUTION, it in haspital, give street address) d wate ADDRESS Or fh hd ts 
| SAN DABKMD. NAL Ro- Lo eat 
3. NAME Or First Middle Lost 4. DATE Manth 
13 ‘Ke OF 
(Type oF print) 4A je LA ACE DEATH 9 vf, Y 
S. SEX 6. COLOR OR RACE 7. MARRIED (=) NEVER MARRIED. oO B._ DATE OF BIRTH E IF UNDER 24 HRS. 
onseo OLS -/9L5 | Arges [my or fe | 
y WIDOWED ww ‘orcto [) 
100, USUAL OCCUPATION {Give kind of wark dane 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
COUNTRY ? 


nO BSS SB IS CP L es Pu Sy 
13. FATHER'S NAME 
“‘wicHoe >. Wabhage 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? _ | 16 PACE SECURITY NO. le INFORMANT Address 


(Yaqy Pa gino) 3 my pee 


1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (by, and (c)) 
PART |. DEATH WAS CAUSED BY: li 
IMMEDIATE CAUSE (0) 


G 2 


2 
Y DUE TO 
Conditions, if any, which gove ) 
tise ta immediate cause (a), DUE T0 
stating the underlying cause 
lost, (4 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART Y(o) 19. WAS AUTOPSY 
5 SS 
= yes] NO BQ 
= | 200, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port'Il of item 1B) 
& | PRIMARY LJ or CONTRIBUTING C) 
& | CAUSE OF DEATH 
S [20 TIME OF INJURY Manth, Oay, Yeor 70d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, ] 208. (City or lawn) (County) (state) 
s Hour om, While Not While factory, street, office bldg., etc.) 3 
= p.m. 19 otwark CL] otwark CJ 
21. 1 certify that | tgak charge af the remains“described abave, held an Autapsy [_], _Inspectian ff” Inquiry [Lk and in my apinian 
death resultedfram: tural causes (4, Accident (], Suicide (], Homicide [], Undetermined manner ([] 
it / CHIEF MEOICAL EXAMINER (a 
an) oe mo, ASSISTANT MEDICAL EXAMINER [] Boa estoy 


; WA DEPUTY MEDICAL EXAMINER [AK f 
EXAMINER'S fa a4 
NAME (Type) ae poe a A 5 Address (Street, city, town, ar county) 7. idl Fal M% « 


Ba. BURIAL, CREMATION, ae DATE THEREOF 23, NAME OF CEMETERY/OR pea? | ia LOCATION (City or Town) ; (County) (Sate) 
MOVALYSpec| p 
BLED AAV, uel LD - 


WNERA A) ADDRESS Sa. REC'D BY REGISTRAR Sb. ,REGISTRAR'S SIGNATURE 
RET bua Cups, M4. (eT 2. WOr | fortes Nes 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


fa MARYLAND STATE DEPARTMENT OF HEALTH 


wig Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
inn 1 1 ree 4 4 OOC 
a 11915 CERTIFICATE OF DEATH 11929 
ag 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) «/ 
= 0. COUNTY o. STATE b. COUNTY 
EEGs e A e MARYLAND 
=s Anne Arund 
235- BGHY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Ib © GY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 
$84 write RURAL ond give nearest town) / a. 
Bore Crownsville Delma (hee) 
ees d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) a. STREET ADDRESS . 1S RESIDENCE 
x ON A Cra 
= 
= 2. Crownsville State Hospita ves [] no 1) 
[i 3, NAME OF First Middle Lost 4. DATE Month Day Year 
sk DECEASED OF 
Sse Alypeces pent) Rudolph Walte DEATH 
Bes 5, SEX 6. COLOR OR RACE} 7. MARRIED [7] NEVER MARRIED [3] 8. DATE OF BIRTH % He fr, Ta 
3 -} lost birthdoy; 
22 = M u wipoweD [} Divorced [J 8/6 81 yis 
Se 100. USUAL OCCUPATION (Spe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
ceo during most of working life, even if retired) INDUSTRY COUNTRY ? 
286 nemployed . .___ | eee ee Mary land USA_ 
gas T3. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
a4 
aasg 
2 
= 
2 2 T6. SOCIAL SECURITY NO, T7 INFORMANT > ‘Address 
Ses is . 
2be mnknown Hospital Record own e, Marylana___ 
a == IB. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {¢).) eae Reh 
£3 PART |. DEATH WAS CAUSED BY: * 
ane é IMMEDIATE CAUSE (o) BrOnchopneumonia 
Foe aed | DUE TO 
$22.2 Conditions, if ony, which gove ) 
5 P22 rise to immediote couse (0), 
stoting the underlying couse bueNe 
a re 2 9 
3 8=5 fost, @ 
Bess PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
$28.2 z ——e———ee—_ PERFORMED? 
5225 =| Chronic Brain Syndrome due to Cerebral arteriosclerosis ves] No 
3s es2 = 200. ACCIDENT WAS UNDERLYING CI ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
R=] = 
oa 4 2¢ | OR CONTRIBUTING CJ CAUSE OF OEATH 
352. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£a8s S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
££39 2 Hour o.m. While Not While foctory, street, office bldg. etc.) 
Ss p.m. 19 otwork L] otwork CJ 
a alas 21. | certify that A}(this haspital) attended the deceased fram__5/18 | »to9/18 1967, that tH (we) last 
ao oO oO 
2 #32 saw the deceased alive pn 67, and that death accurred nate M!, fram causes and an the date stated abave. 
= Ess oes Ai ATTENDING MED. STAFF peer 
22cs / ae mo. pays. CC) oirecror_ Gel pas. C1 
228 B= Tk. eo 22d. ADDRESS 
a Mt 
0 = . 2 { (Type) . 
e S Se 230. BURIAL CREMATION, 2b. ie mee) tg OF CEMETERY OR a ORY), Bd, LOCATION. (City or Town) (County) (Stote) 
gu 2 2 REMOVAL Spec) , i F 1) 
fore 10.8 ' red. xe os : di 
ela. wd ae RECT AR] 5b. REGISTRARS STGHATUR 
vR 4 " 


i 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


\ 


24 hours after death. 


ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


Msi | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i CERTIFICATE OF DEATH VIGSG 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* ac! a. STATE b. COUNTY 
A Co MARYLAND id 


write RURAL and glve nearest town) 
Pasadena 


AB Co 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Fens Pasadena or 
oe |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Zan ON A FARM? 
SBE) 7926 East End Dr 7926 Fast Fnd Dr yes] nol 
sss 3. NAME OF First Middle Last 4. DATE Month Day Year 
3a DECEASED . 6 OF 
= ype or print) Katherine E Watkins DEATH Sept. 19 

of 5. SEX 6. COLOR OR RACE | 7, maRRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years || FUNDER 1 VEAR|IF UNDER 24 HRS, 

S | a Oo last birthday) Months | Days | Hours Min. 

Ee F W WIDOWED f¢] pivoRceo | || F, 80 yrs. 

= 1Da. USUAL OCCUPATION (Glve kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

88a during most of working life, even If retired) INDUSTRY COUNTRY? 
Bas Housewife Md 

“fr 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

Ss 

i John Baker 

pa 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= (Yes, no, or unkown) — war or dates of service’ 

3 No Femily 

ee os —= 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (D), and (c).] ay 
PART |, DEATH WAS CAUSED BY: 2 : 


b=4 
2 
Ss 
2 


bbe IMMEDIATE CAUSE (a). 


a DUE TO 
Conditions, If eny, which 0 Cerf? Save Pa ee a 
gave rise to Immediate 
cause (a), stating the ( DUE ‘s Lese wae. ae 


underlying cause last. (c) 
& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() ‘SY 
E = eo PERFORMED? 
3 Beer ves[] NO BM 
= ‘2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
6 a while Not While 
= p.m, 18 at work L_] at work O 


5 
5 
8 
3 

= 
= 
RO. 

= 

S 
5 

2 
3s 
° 

2 

£ 

Fy 

= 
F 
a 
2 
iE 
3 

3 

3 
2 

2 
= 
8 

= 

= 
5 
8 

2 

2 

= 
E 
5 

2 

<x 


d with the State Dept. of Health prior to burial, cremation, or removal 


e 3 should be detached for use as the bu 


- 21. 1 certify that (I) (thi attended the dt ed from. ‘ that (I) (we) last 
=) saw the deceased alive o! an, , fromthe causes and on the date stated above. 
3 22a, SIGNAT \Z ATE SGI 
a , 
zag (MY: Le fT lle 4 mo SRM Ba Hieron OME OY 28 /G 7 
we 22c. PHYSICIAN'S 7 22d. ADDRESS 
ges | Nae (twee) gy ME Albee ALF Was Aipev cae ewer, VEMLELLE cg, Mi 
Sz 
z & 3 298. BURIA y CREMATION, 23b. DATE THEREOF De 23, wr OF CEMETERY OR GREMATORY ha LOCATION (City, town or county) ate) 
a 
= 9/30/67. dar Hill Oe AA CO Md ___ 
he FU ECTOR Sepa R cad tat be 
VR AIS Le f : Ly 
TEaTabe ee. 7 DATE 


quires that the death certificate be executed within 2 


or attending physician. 
s the burial-transit permit. Then please remove carbon 


to burial, cremation, or removal, and in any event, witHin gggho 


director, page 3 should be detached for use a: 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
death, Page 4 may be retained by the hos; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL ener! ky RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sh 5 4 
1191% Ttem_2 Eilat ERHPSSAYE Sk Oren 14934 
1, PLACE OF DEATH i} ” 2. USUAL RESIDENCE (Where deceesed livad, If institutions Residence before admission) 
. COUNTY e. STATE b. COUNTY 
‘ _aAmne pte oa MARYLAND |) Maryland Anne Arundel 
b. CITY OR TOWN {if outside corporaia limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {lf outsida corporate limits, writa RURAL end give nearast st town) 


write RURAL and give nearast town) 


Glen Burnie 9 months AY 6h//Bibele Annapolis 
‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS ege ‘exe Terr ache. 15 RESIDENCE 
Plaza Maner Nursing Home ; < Phaze ‘Aiang’ r Nursing urging ni ) E Co] 


ME OF “First last . DATE ‘eee t Day Year 
DECEASED OF 
(Typa or print) Arthur NN Wells | peaTH =Sepbs; 16 19 67 


S. SEX "| 6. COLOR OR RACE 9. AGE (In yaars | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 


birthday) Months) Da Hours | Min. 
Male Neere oo | | 
TOa. USUAL OCCUPATION (Give kind of work 


8. DATE OF BIRTH 


Aug . 13-187 7 


7. MARRIED L]Never marriep [7] 


wid owDEX ] Divorced [_] 


10b. KIND OF BUSINESS OR INDUSTRY 


Vi. BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evep if ratirad) 
Construction Laberer A,A.Ce. Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 a 7 i 
Nelsen Wells Patricia Butler | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, rocgeuniewn (If ys givawarordatesofsarvice) Nene Same] Wells = 64 College Crk Terrace eae Ma 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end le).] =—s ~~] INTERVAL BETWEEN 


PART t, DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (2) __ Covtau. MAA: é 64 EAs ‘y 


Céndilions) Hany, Which aoe i 7th Z Cal dewey Matesde 


gave rise to immadiate couse 
(2), stating the undarlying ( CUETO le tly 
cause last, = 2 (e) Zt 7. 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


Luheviy 


z 19. WAS AUTOPSY 
iS PERFORMED? 

3 vs [] no] 
= | 208. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) - — 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stata) 

8 Hour a.m, While __ Not Whila factory, street, office bidg., etc.) | 

¥ 9 et work at work H 


fh 1 9L,2 that (I) (we) last 
, from the causes end on the date stated ebove. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


Mp. | PHYS. 5 “DIRECTOR v7 PHYS. 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR ae pe LOCATION fs town or au gis 


Sept. 19-67 | Brewer Hill mapelis, Md, 


i i, DIRECT: a ¢@ ACDRESS 258. REC'D BY ace REGISTRAR’S yee 
Un? Ehe ‘fe C.E.Hieks 111 Annapolis, Md. loarSFP 2 2 1967 Pi rts of apt 


S PHYSICIAN'S 
NAME {Typa) 


23a. BURIAL, CREMATION, 
OV" ‘a 


vo 


24 haurs after death. 


Hie within 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11918 CERTIFICATE OF DEATH VISE 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissi 


— 


in 


ie \ 


3. NAME OF First idle oe Lost 
Ren y) Ws rie LU ttlies 


4, DE Manth Doy Ma 
DEATH q 3 


@ 
0. COUNTY {7 b.COUNTY 

= es AALH LL MARYLAND Lhe tak. 
So b_ CITY OR TOWN (If cutside corporate limits, «. LENGTH OF STAY IN Ib «CITY OR TOWN (If Sutside carparate limits, write RURAL and give nearest town) 
ov // waite RURAL, and give nearest tawn) — g 7, 
oe Lf Te ee) g 50, 

° 
aes woh NAME OF HOSPITAL OR INSTITUTION (If natin haspital, give street addres: d. STREET ADDRESS @. 1 RESIDENCE 
eR eA ( pital, giv ae Wes ON A FARM? 
gs I) Lore. Z S52) LE ves [J No 
c= 
3 
Se 

2 

> 

a 


fd completely illed in by the funey 
eto 


6. COLOR OR RACE 7, MARRIED O NEVER MARRIED [cal B. DATE OF BIRTH 5 bs i Gti AEE ak IF UNDER 24 HRS. 
5 . 
iB > LL/ | wows B~ own B| Bo 0 /, LED ct | be Meas! ius 
So cs 100. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ae 9 12. CITIZEN OF WHAT 
ees during ee king life, even if retired) INDUSTRY 7 OUNTR' 
B35 CES EWI LR, A a/Tya.re._ dd. / = 
gas 13. FATHER at tak 4. R’S MAIDEN NAME “ 
SE5 Pharfles Sri bi-vok a Atlas 
=. Ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
1CS3 Lawn be 
SS 5 (Yes, na, orunknown) |(If yes give war or dates of service! M wey rif 
2 }4 
Phe ve ar ve: 
z as 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b}, and (¢). INTERVAL BETWEEN 
o 
£5 = PART |. DEATH WAS CAUSED BY: > ONSET AND DEATH 
>So nr ; ; IMMEDIATE CAUSE (a) 
Ses Ve my, DUE TO 
pais) Conditions, if ony, which gave ) 
222 tise 10 immediate cause (a), 
s = 3. stoling the underlying couse Bue'TO 
set fast. (3) 
See 
2,2 
a 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. Hai eek 
2 S ? 
38s Sle AS 4) ys {} No 2 
252 & 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
eS & 
Epes S 
, 3 ae 
23 o 3 i 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State 
2 Y 
£50 = While Not While factary, street, office bidg., etc.) 
ES d at wark at wark | , 
cette jospita|) attended the deceased fram UYAv/ 1947, to 2G , 19G_F that (1) (we) last 
32 19 and that detth accurred at 4/10 _M, fram causes and an the date stated abave, 
g a ri STAFF ey 
ie A ss rector CO pis, 
oe | A ce Q ee ta uke 27 
ie peep EACH HI Rez 1612 Maat yBoue ne od fates 2 
i=] 
= ze 230. BURIAL, CRE ain 230, DA) TV | 23c, NAME (d ad! IR CREMATOR' ip 23d. LOCAPION (Cty oF neato ) (State) 
zee fl VALS est te Pye ae 
SAK | Ssanve 2 Ced das 7! 7 Cf: 
hl 24. 8: fe tL REC'D BY REGISTRAR 2Sb. Ri bof. NATURE 
VR ANS (4) i 
25M 1/67 © Cx dy fe uvere | Kem] Ey Wace tA onSEP 5 196 


= 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ely filled in by the funeral. 


attendi 


After this certificate has been s 
page 3 should be detached for use as the burial 


ig physician and c 


hen 


igned by the 


3 


hours after(de: 


pers. Pages 1 


thin 72 


plese Tem, 
, and In ai 


mit. T 
cremation, or removal 


transit pe 


of Health prior to burial 


ss 

=4 

cy 

a 

2 

i 

a 

as 4 

& Ea 

ros 

ea = 

Lov 

owe 

a8 

Bes 

Sez 

=oF 

mes 

ove 
e 
VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ek y 4 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: aaah ties admission) 
a. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND » ehe 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate fimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Pasadena 15 yrse Pasadena y 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 4. IS RESIDENCE 
ASA Popl. Rig Rd . DNA FARM? 
2 oplar ge Hd, 25a Poplar Ridge Rd, yes] nok] 
a MAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) VERNON EDWARD WHITE DEATH September 8 19 67 
° ae 6. COLOR OR RAGE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [in years [IEUNDER 1 YEAR FUNDER 24HRS: 
leu ay}! Months | Days | Hours | Min. 
Male White winoweo =] __oworcev(-]| Apre 11, 1904 ay ett | | 
10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 


10b, KIND OF BUSINESS OR 


Davison Chemical 


12. CITIZEN OF WHAT 
INDUSTR COUNTRY? 


Maryland ES. 


13. 


15. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


angineer 
FATHER’S NAME 


Albert White 
WAS DECEASED EVER INU.S. ARMED FORCES? 


14, MOTHER'S MAIDEN NAME 
Emma Travers 
17, INFORMANT Address 


Mrs, Charles Anderson-19]1 Meadow Rd, , Balto, 


16. SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION 


es — 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN | 
, + DNSET, AN! TH 
ers Ea a biter 


ba DUE TD 


ClAetooee 
oat DL: 


<2 
Conditions, If any, which ) Cet Z Z wollte Kea, lates Ge Synth 


gave rise to Immediate 


cause (a), stating the ( DUE TD ee ee A ee Ce aS 7 Co 
(c). as 


underlying cause last. 


PART II. OTHER SIGNIFICANT CONDITIONS CONT! 


PERFORMED? 
ves] No Pt 


RIBUTING TD DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) is AS AUTOPSY 


TFeer2€e 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


19 at 


21. | certify that (1) (thi ital) attended the deceased from 
saw the deceased alive on, a P19 4 


20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 
While 


20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Not While 
work[_] at work L] 


NOP ST? flbestheee 


‘ ATTENDING MED, STAFF 
et ore Mo, PHYS £4 _binector [1] Pays. 


Zac. PHYSICIAN'S 
NAME (Type) fel! 4 


S105 Winettows HA. 


Gee g tifou FDP. 


23a. 


24. 


George J, Gonce-l,001 Ritchie Hgwy., Baltimore 


BURIAL, CREMATION,| 2ab. DATE THEREOF 
REMOVAL 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


Burial.” |Sept,l1,1967 | Cedar Hill Cemetery Ritchie HawyssAsAeCow, Mie 


FUNERAL DIRECTOR 


ADDRESS | 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ure SEP 13 1967 _fCHorbay Yovegte 


— 


igned by the attending physician and completely fi 
Then please remove car 


nsit permit. 


The law requires that the death certificate be executed within 24 hours after 
cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4] 
20M 5-63 


MARTLANY STATE VEPARIMENT UF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
a 11920 CERTIFICATE OF DEATH 11934 
B 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, It institution: Residance before admission) 
3 a. COUNTY a STATE b, COUNTY 
EE Anne Arundel »* MARYLAND _" Maryland Anne Arundel 
=e 8 b, CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearas! town) 
Bas write RURAL and give nearest town] j 
S78 Glen Burnie DOA e- Millersville 
A o d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
asa 4 ‘ON A FARM? 
42/ ______M Arundel Hospital _ | Box 188 Rt, #1 Elvaton Rd, | vs[] Nop] 
Fa 3. NAME OF First Middle . DATE Month Year 
a 5 itysvor ench | OF 
: pri MARY ELLEN weed - pRate Sept. 10 _ 1967 
5. SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED |] | 8 DATE OF BIRTH 9._ AGE {In years IF UNDER YEAR| IF UNDER 24 HRS. 
: 1 birthd: Mevihs| Devs | Henn Leu 
Female white wow owvorceof]| July 25,1879 ab ae ro ee | ae 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House Wife 
13. FATHER'S NAME 


Richard Martin Mary Anne Dalla@s Gaither 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? o 


(VosapOr'ar Unkdurill Uijeralsevraroroaicss service} 16. SOCIAL SECURITY NO.| 17. INFORMANT ¢ d au Q fh t er b) Address B ox 278 
a None 219-54~3243+51 Mrs. Suelah Manthey fivaton Road 
78. CAUSE OF DEATH [Enter only one cause per line for (a), [b), and (e).) = 7 —<Midtereviiie *) INTERVAL GETWEEN 
PART |. DEATH WAS CAUSED BY: OMe AND EAT 


IMMEDIATE cause (e) _Arterio-sclerotic heart disease . = < 


12, CITIZEN OF WHAT COUNTRY? 


usA 


1Ob. KIND OF BUSINESS OR INDUSTRY 
Qun Home 
G 


Wt. BIRTHPLACE (County & Stale, or foreign country) 


Anne Arundel Co. Md. _ 


14. MOTHER'S MAIDEN NAME 


DUE TO 
Conditions, if eny, which {b) —s 
to immediate cause . —- = — — > a 
ing the underlying PPE. 
cause last, (el) 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
s ves [] no [] 
= [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of tom 18,) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) {Stote) 
a Hour a.m. While No! While faciory, street, office bldg., tc.) | 
= p.m, 9 at work at work 1 
21. 1 certify that (/) (tic Hompitabxettended the deceased from ees to. ANG. Qrecsnr 19.6.2 that (1) (8) last 
saw the deceased alive on... AU ‘3 19.6.2, and that death occurred at. LA, from the causes and on the date stated above, 
22a. SIG ; 7b. DATE 
ATTENDING MED, STAFI 
mo. | PHYS. XJ] biREcTor [-] PHYs. [1] 9/11/67 
22% PHYSICIAN'S - Fy 22d. ADDRESS OOS FP a venu 
j NAME (yee) = Samuel Rubin, M.D. : L :?P Bes eee 
23d, LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


urla Sept.13 Wood's Family Cemetery! Mi lersvillie Maryland —_— 
‘24 FUNER. CTOR'S SIGNATURI ~, ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S S| RE 
BS Gar. are wee MG cumnie, nd. —_lnnSEP 1S Ea ace ar oo 


23a. BURIAL, (econ | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 ae 


TOWN (If outside corporate limits, 
RAL ond give neorest tow 


SAAT AMAL 


d oe OF ROSPI; {FUTION (lf va a oe eh oddress) 
ie UI ‘ ONBKL—. 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence balore admission) 
0, STATE p b. COUNTY 
MARYLAND. W 


¢. LENGTH OF STAY IN Ib CCITY OR TOWN (If =“ hporote limits, write RURAL ond give neorest town) 


DAA xd 


e. 15 RESIDENCE 
ON_A FARM? 


yes [J wo XI 


Ong 
FOR STATE 11928 
DEPT. [7 piace oF bean 
= o. COUNTY 
$ b. CY, 
Ee wrif 
3 
y a s) at 
DECEASED 


(Type or print) 


it 


First Middle > Lost ~ 14 Date Month Doy ‘Year 
lo ‘INE VA ght. DEATH Gg 35 v@T 
7, MARRIED [] NEVER MARRIED OF BIRTH AGE in yes 


kind k done 
en if retifed) 


10 GUAUAL OCC ite 1G e 
dur ti) ost of vegrkin 


hdo 
winowen ["] _ DIVORCED De |Z ie ul 
1 TPR joy P 


13. FATHER'S NAME 


i acs: DECEASED AER 3) ») FORE? 7] 3 SOCIAL sa NO. 
a, gown) i fes give wor or dotes of off 
FAD AEG 


. KIND OF BUSINESS OR 
INDJ)STI V\ a 
eae 


|] 18 CAUSE oF li h (Enler only one couse per 2 of (0), Oy and v7 
PART |. DEATH WAS CAUSED BY: 0 a 


V INTERVAL BERVEEN 
ONSET AND DEATH 


2d Pd lop he 
fs lhudt 


death resul: 
ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


2). 1 certify that | took charge of the remains described above, held an Autopsy [_], 
fram: 


LO ENT 


ow IMMEDIATE CAUSE (0) LAA LLG 47 LU 
a wT DUE TO 
Conditions, if ony, which gove () 
rise to immediate couse (0), DUE TO 
stoting the underlying couse 
best. i} 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) oye fli, 
= ves] No Cy 
= | 200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 
© | CAUSE OF DEATH 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m, While Not While foctory, street, office bldg,, etc.) 
p.m. 19 Stwork La). ofan ES 


Inspection [_], Inquiry (_]. 
Hamicide [_], Undetermined manner [_} 

CHIEF MEDICAL EXAMINER a 

mp. ASSISTANT MEDICAL EXAMINER [_] 


and in my opinion 


Natural gquses ["], Accident [7], 


Suicide (1, 


22. DATE SIGNED 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form P 


5 moy be retained for your files 
Health prior to burial, cremotion, or removol, and in any event within 72 hours ofter death. 


BURIAL, CREMATION, 
REMOVAL So \, 


x 
3 
e 
Ss 
3 
> 
3 
a 
2 
= 
E 
o 
a 
a 
2 
= 
2 
= 
3 
° 
3S 
3 
& 
$ 
@ 
3 
2 
3 
i} 
- 
o 
3 
2. 
< 
4 
i=) 
—_ 
So 
ira 
ed 
3 
es 
= 
ao 
a 
2 
S 
mz 
° 
= 


a DATE THEREOF 


DEPUTY MEDICAL EXAMINER UHC mak yelie q Yo 
Address (Street, city, town, or county) 
ane OF RS 0 hs a Bq LOCATI ‘Acct 1 Town f °O ote) | 


VR ASME { 
6M 1/67 


fe RECD BY 2 


fae SEP 


24 FUNE RECTOR Ouitg 
108 2402 Guna ft 


. iy wer “bsg 


@ delay is 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. If 


A 


= 
= 
= 
oS 


pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 
ief Medico! Exominer's Office olong with form PM3. Poge 


age 3 should be used os q burial-transit permit. File pages lond2 with the Sta 
Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours after death. 


the funerol director. Poge 4 should be forworded to the Chi 


5 may be retained for your files. 


necessary, pleose execute the certificote, writing the word “ 
TO FUNERAL DIRECTOR: Po 


VR AT5ME (5) 
6M 1/67 


einen af 
~ 


¢ 


Sw 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11827 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11936 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before codmission) 
ce Anne Arundel MARYLAND eur Maryland COE EES George's 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH Of STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
Sian auenie Vt Edmonston, Md. Me ian 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e Bi RESIDENCE 
Nobth Arundel Hospital 5200 47th avenue ves [) no &X] 
3. NAME OF First Middle Lost Month Doy Year 
DECEASED 
(Type or print) a) RQ 
3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH tn years 
O O - lost Geter 
Male White winowed KX] oworct) (]iDec. 15, 1896 ys 


12, CITIZEN OF WHAT 


{PUMRYR- 


TOb. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 
U OO arnment. Baltimore, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Young Katherine Ferguson 


15. WAS DECEASED a INU.S. ARMED FORCES? hi SOCIAL SECURITY NO. 17. INFORMANT Address 


Chee meso akon) i gg aig ar eet of sens 17 52 6020 Vicleel Gohacon Hanover , Ma. 


100, USUAL ee Give kind of work done 
jing most of worl lite, evengf retire 
eC tired Navy "Yard 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line fo {b), ond (Q) 
PART |. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (0) 
fj DUE TO 


/€ 


Conditions, if ony, which gove () 

tise to immediote couse (o}, pUET 

sloting the underlying couse i“ 

iu Sree oc @ 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. a ey 
g yes ([] NO 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| PRIMARY C1 or CONTRIBUTING CI 
SS | CAUSE OF DEATH 
© [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (Gouniy) (Stote) 
£ Hour a.m. While Not While foctory, street, office bldg,, etc.) 

p.m. 9 atwork L] otwork CI 


21. I certify that | took charge af the remains described above, held an Autopsy [_], Inspection bX, Inquiry $4 ond in my apinion 


death resulted _f Natural causes Py], Accident [_], Suicide [_], Homicide Undetermined manner 
J CHIEF MEDICAL EXAMINER 0 


OiRE sip, ASSISTANT MEDICAL EXAMINER [_] (om ye IGNED 
; | | ( PUTY MEDICAL EXAMINER : KA, y, 
NAME {Type) ie S Lies (Street, city, i 3 ty) “ Z 7 7 C7 
Bo. BURIAL, CREMATION, 2b. OATE THEREOF Bc. NAME OF CEMEFERY a> Td. LOCATION (City or Town) (County) __(Stote} 
REMY Spesly) lsepe 13, 1967| Arlington ‘ational Arlington Virginia. 
74, FUNERAL DIRECTOR 3 KODRESS 250. RECD BY REGISTRAR | 25h, REGISTRARS SIGNATURE 
F, Gasch's Sons Hyattsville, Md. [oe SEP L4 Wo fHorteg eco pie 


